MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


MARYLAND STATE DEPARTMENT OF HEALTH 
5871 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
col Y COUNTY t 


UNT STAT! 
Prince George 's MARYLAND fercy 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY GETY A oMftside corporate limite, write RURAL end give nearest towa) 


OR give neareat town) (in this place) 


TOWN TOWN 1 fs 
TST on a 
00 stREET ADDRESS 5200 Temple Hills Rd. 25-E. 5800 Temple Hills Rd. 29eBe 
3. NAME OF (Firat) (Middle) (Laat) 4. i (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH 19 


SEX © COLOR OR RACH | 7, SINGLE, MARRIED, &. DATE OF BIRTH ] 8. AGE lant birthday | If under Vyéer Mander 24 bre. 
WIDOWED, DIvoRCED, Month | Bava Hours ‘Min. 


female white Specity) widowad Aug . A , £72 82. yrs. 
10n. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF BusINASs om | Il. BIRTH: CE (State or foreign country) | Bier or Wuat 
al 


dono during most of wo! Ilfe, even if retired) | INDUSTRY * 
‘“ousewitS omestic Granville Co, ,NorthCarolina A 
13. FATHER’S NAME | 14. MOTHER’S MAID! NAME 


George W. Pittard Rowanne Allen 
is. Was Deorasen lata IES ARMED Forcast 16. Socra, Sscuniry No. | 17, INFORMANT ri 
un! wt res, give war or dat oO! 
p(Fee nonggyininens) [peeves Mrs. Opie L. Jenkins 


18. MEDICAL CERTIFICATION 
InTeRVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deate 
. 
% 
a4 * 
Im a cause wj. Bhoncha, puetmonie. Sl 


Antecedent canse(s) <= “ 
Diseases nr conditions, any, ().. CarcCinoma.of left breast with metastasis |. years. 
giving rise to the ahove cause 
stating the underlying cause last 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not " 2 
related to the disease or condition causing death. S@nile gene er jio-scleros is woknown 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ June 15. 1954, Mastectony eft breast Yee) No [¥ 

3. ACCIDEN (Specify) 'PLACE® (Home, farm, factory, street, | (CIFY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ice bldg,, ete.) 

nomicips Natural causel insury sites ---- 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
01 Whileat _ Not Whilo 
INJURY Sou m. | Work (At work O) Ces 


22. I hereby certify that I attended the deceased fromP@ Da Zines 19...52, to..0IWNR...2e.., 19..55., that I last saw the deceased 


alive on...wne...2....., 1995..., and that death occurred at............3..Ae.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Q Silve 
CEMETERY OR os 


ion carefully. The correct age 


i 


cS 


2 
QQ 
“bo 
2 
ent 
a 
ia 
3 
a 
3 
s 
§ 
3 
i 
& 
2 
el 
f 
i 
[" 
5 
5 
E 
a 
3 
3 
t 
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§ 


i 


liy 


is especial 


‘tem of information carefully. The correct 


i 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


age is especially important. 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 il Nay), 
MARGIN RESERVED FOR BINDING 


Bee ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nS d 


5R96 CERTIFICATE OF DEATH Reg. Dist, Nooo A 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Prince Georges MARYLAND STATE COUNTY 

‘OR Gea eiitnearere eee ee pei es CITY (if outside corrorate limita, write RURAL and give nearest town) 

TOWN | ‘ vown Washington, De Ceo EPC. 

HOSPITAL OR Sipe (it rural, give location) 

4 INSTITUTION OR ADDRESS 

STREET ADDRESS 260] Cheverly Avenue 2504 Pens Aveo, Ne We 

3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 i OF 

(Type or Print) Irene Brennan Arendes | peaTH:JUNe 17the 1 55 

5. SEX: 6. cone OR 7 Be OEOED 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS, 
a: D, D : i Months | Days | Hours | Min, 
Female | White (Specify): Wi dow 4/3/ 1887 68 yrs. | 
Ton, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired Retired Real Estate Washington, De Co | UeSeho 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Patrick Brennan Mary Murray 
“[5, WAS Deceasep Eyer IN U.S. Armen Forces % 16. Socia Security No.: | 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.) (lf Yes, give war or dates of| es 41l2 12th. NE. 
service) Peggy Hoover Washington, De C. 


18. MEDICAL CERTIFICATION 


DING TO iby 
+ 


I. DISFASES OR CONDITIONS DIRECTLY INTERVAL BETWEEN 


A £Ox, cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


J$a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| YesX) No 


tA 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFrY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour} | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY M. | work{] at work q 


nee 1938... that I last saw the deceased 


4 v from the causes and on the date stated above. 


(DEGREE OR LE) ADDRESS AZE SIGNED 
bth lade h, 
~ NAME CEMETERY OR CREMATORY LOCATION (City, town, or coun’ ( ) 


37T_wt.olivet Cem | 
E 24. Rr 


22. I herebf\certify that I attended the deceased from. 


ADDRESS 


T.8 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 aid ‘ 
oo MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


icians: 


lly important. Physi 


is especia! 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15 830) 


827 CERTIFICATE OF DEATH Reg. Dist. No. 2 
1. PLACE OF peaTH 6/4 — Corer BITE oo 2. USUAL RESIDENCE (HOME) OF DECEASE 
cou MARYLAND STATE . pie: 
CITY ate limits, write RURAL| LENGTH OF STAY CITY (If outgide corporate limits, write RURAL and give rest town) 
R and give nerrest town) (in this place) OR - 7 
[) STOWN We 5 TOWN fo 
HOSPITAL OR STREET. r Uf rural give location) i] 
IN 1ON OR ESS 
00 Smee ASDREES & GVM Tiree dob. | a =[SA 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: . oF 
(Type or Print Cog Zlatan st, ssl DEATH s 6 <t 19-5 
5. SEX: Siyec ore | 7 RaImaun tiie pear. | (¢: SATS atin BIRTH: 9. AGE last birthday| Ir youn year | tr UNDER 24 me, 
ASE: . ‘ an 
; 4 Sd po S/S Sisto | 
108. KIND OF ‘BUSINES . Bi ZO 8 gn 


TOA. USUAL OCCUPATION (Give kind of 
work done 
even if re’ 


E (State or foreign countfy) : 


12, CITIZEN OF WHAT 


OR INDUSTRY: 


ing most of working life, 


13. FATHER'S NAME: 


is. Waa Deceaseo Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
} of service) 


16. SOCIAL SkCURITY ND. | 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 sy x OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ANO DEATH 


4s ATE CAUSE (A) LE, Ly AIZEj INATYS 28 
ANTECEDENT CAUSE (8S) ee 
DISEASES OR CONDITIONS, IF ANY, (B) CAR MWA OF wa CT UIA 
GIVING RISE TO THE ABOVE CAUSE pyr To a2 
STATING UNDERLYING CAUSE LAST. 
(c) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

LEY CARCHUIY A of RECTYIN Yes {as "Saas 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2\0. TIME (Month) (Day) (Year) (Hour) Ge pee Ne OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY Not while 

M. MA ise at wor! 

22500 ona, tify that I attended the deceased from > ie 4 als 19. 3S that I last saw the deceased 
alive on /oey- Sin, 19 ov 5 and that death occuttfed at iA 4, froth the causes and on the date stated above. 
SIGNATUR iL, 4 ADDRESS DATE SIGNED 

SZ ¢ M.D. L835 Aby Ade DC. iz) 

23. BURIAL, creer) | Ly, THEREOF NAME/OF CEMETERY OR CREMATORY TION (City, town, or cofinty) (State) 

REMOVAL [Eo hye tpl = y’ f 
fel Om) eran Arinn, Visesay “ q ‘ 
DATE jd ante BY LOCAL GISTRAR'’S SI#NATURE f, 0 UNERAL DIRECTO) (fo, ADDRES 

Q\REGISTRARM ae aa ahi 
PAQ eC IWo+ LA Drowens tee Las —— he 4 va Pe 2 -_f 

yy = aS i o reo PARTY 


MARYLAND STATE DEPARTMENT OF HBALTH 


| i 5 87 9 2411 N. Charlea Street, Baltimore 
£ ia CERTIFICATE OF DEATH Reg. Dist. No. 
‘. PLACE OF DEATH; = ——S—=~<C“=~=<“‘<“‘_‘S;«C<CS:S:*”~”~”””””C~C~C~C~C*C«WYS USUAL RESIDENCE (HOME) OF DECEASED- 


= 
The co’ 


= ee ee. ee eee 
COUNTY 1 STATE COUNTY, 
Pr. Geo's Co. MARYLAND. Maryland Pr, Geo's 
CITY (Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


2D i 2 ¥ eS 0 
ere] 4 i ae town) a | (in this place) eres C Ss rin 3 
Us EBB Ris ny ghee / 
te OO STRERT ADDRESS T440- Brinkley Road S. E. 
ae ‘NAME OF 7a First) “(hide SSSSC~CS*~CSC«S et) 4 DATE (iMfonth) (Day) (Year) 
as Cleve or Print) CHARLES W. BIGGS | earn June 16th, 195 
@ | 5. SEX %. COLOR Ot RACE | 7, SINGLE, MARRIED, 3. DATD OF BIRTH 9, AGB last birthday | If under 1 year |Ifunder 24 brs, 
s 3 
ge ‘ WIDOWED DIVORCED, 151 Months | Daya Houre| Min, 
a specify) ym. 
pen 1 10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp or BusINESS OR 11. BIRTHPLACE (State or foreign country) 12, CiT1zaN or WHAT 
o 
x, og done during most of working life, even if retired) | InpusTRY | CounTRY? USA 
B Gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a? es | a 
a William Biggs Jennie King 
© SU ie ‘Was ree aie vas ARMED once 16. SoctaL SzcurirY No. | 17, INFORMANT 
Be ayfec ane a Me erie cas onl ONS Marthe I, Biggs ( Wife 
2 pa 
Zo! 18. MEDICAL CERTIFICATION 
a a2 INTERVAL BETWEEN 
Bg E | 1. DISEASES OR CONDITIONS DIRECTLY LPADING To DEATH ONSET AND DgATa 
iy / Z Ix 
e i Imrediate cause (a) Fe er at issn sic sem lasasectbatad Aas 4 3 
4a Antecedent cause(s) free te mt. x 
aoe Diseases or conditions, if any, —(b)--! pp MEAP EERE OO. Meo 
Zz | giving rise to the above cause 
& RS stating the underlying cause last, ; 
@ As ! 
< 22 
= ae 
a q 
Be 
T Z 5 8 ) “21. ACCIDEN (Specify) PLACE (Home, farm, factory, atreet, | (GITY OR TOWN) (COUNTY) (TATE) 
i ol HOMICIDE —~ PeauRy ae ) sire 
on i 
Pid ‘TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
eic| OF hee Whileat _ Not While 
AS INJURY. m. | Work (At work 
<8 : i 
isl ra 22. I hereby certify that I attended the deceased trom 1 Lit 193.¥ to, Let LE, 190835, that I last saw the deceased 
< - ae 4 
SI alive on mean 19.89, and that death occurred ie cid... ., from the causes and on the date stated above. 
& SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Z 
E 2 TW pr ha Zl HW, Warlung lwo ASIF Laue J ELESS 
i] 2. BORIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CRMATORY | LOCATION (City, towny fcounty) Gtkte 
6 < BULA SP) | Jume_18-19 Bell's: M eme te Camp Springs { Maryland 
< Est DATH REC'D BY LOCAL | REGISTRARS SIGNAPURS, 7) 24.ZFUNBRAL DIRECTOR ADDRESS 
: REG, : rE = 1661 ° 
BOM | pert [SST Ochna Kevieemed Kine “et So eee 


— fasting torigD 


V, 


eS 


oe 


‘ormation carefully. The correct 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


in’ 


age is especial 


ibly. 


lly important. Physicians: please write the causes of death clearly and legil 


5873 N5R32 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2 22... 
I. PLACE OF DEATH: ** | || 2, USUAL RESIDENCE (HOME) OF DE! 


‘CEASED: 
é of P 
COUNTY Ah .__ MARYLAND STATE * county YO + ' 


CITY (If outside corporate limits, write RAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


ee this place) hi we 
“Y Lace - TOWN On ‘ ¥ 
HOSPITAL OR / J 


STREET 
INSTITUTION OR ~ ADDRESS Es 
VistReer appREss 2 © / J - S e/ 


= NAME oF (First) (Middle) (Last) 4, pare (Month) (Day) (Year) 
(Type or Print) /4A- hake eal. uy LSon } 2 lAc | DEATH 19 
§. SEX: 6. ree R 7. SIN | 8. DATE OF BIRTH: Ie AGE last birShday:| tf UNDER I YHAR | IF UNDER 24 HRS, 
y 7 — = Months| Days | Hours | Min. 
amt é | 7-10-08 vrs | | 

10a. UAL OCCUPATION (Give kind ot BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 

irk done iz most of work life, Vv ™ ae 

é + sat Cr A_- A ‘ oe 
13. FAT ee MAIDEN NAME: 
CL: c 


15. Was Deceassp Ever IN U.S. ARMED Forces 7 


(Yes, no, or unk,}| (If Yes, give war or dates of Ne Be Ge 


17, INFORMANT & ADDRESS, 


I8. MEDICAL CERTIFICATION inteevaL sm a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: givin 


LIK 

Kelodzete cause ae ey constable, hor 
DUE TO 

Antecedent cause(s) fp * . 

Diels or confident ttteary . (8)... Cinch drirna OYA. POET 7 A Caca....J. 


giving rise to the above cause DUE TO 
stating underlying cause last (©) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF gat 19%. MAJOR FINDING OF OPERATIO! 


20. AUTOPSY? 


YesO No 
2ta. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (9 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2Ile. INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work () at work Tj 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 0], Inspection DX Inquiry FF, and 
find that death resulted from: Natural causes ie Accident (J, Suicide (], Homicide ], Undetermined Cause Q. 


SAGNATYRE CHIEF MEDICAL EXAMINER DATE SIGNED 
4 0 ff DEPUTY MEDICAL EXAMINER 
Bd a’ ral VV) Athe Vn] AN ad Bc.) Mh 4 £ ry 3 M. D. —— eee BEM. =. aa 
(A BMRIAL, CREMATION, | DATE THERLOF ‘AME OT CEMEPERZZOR CREMSTORY (City, town,or county) (State) 
EMOVAL. (S64 7] hy Q CA tt LQ 
VO BALI | et (47S : (<a 


24 ADDRESS 


DATE hg yy LOCAL _} REMISTRAR’S SIGNATURE 
ie 9-SS V ZL LS 2: 


be 


MARGIN RESERVED FOR BINDING 


e_ 


VS. A15— 10-53 


information careful iy The 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


2 
a 
) 
Z 
3 
= 
3s 
a 
ey 
a 
v 
oO 
fet 
S 
3 
$ 
9 
8 
a 
3 
a 
5 
5 
§ 
o 
= 
2 
b= 
£ 
J 
3 
2 
a. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bia igh 


5874 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH a 


MARYLAND _ 
LENGTH OF STAY 
(in this place) 


42. haces 


%: cs 
COUNTY ince Gon cpes 


SITY (If outside corporate tin te RURAL]. 


USUAL RESIDENCE (HOME) OF DECEASED: 


__ STATE. COUNTY 
paints: outside corporate limits, write ay and give nearest town) 


FOwn Washia fon , Dp) Ce 


and ¢iy arest town) 

ag town | Bhech 

HOSPITAL OR a 
INSTITUTION OR 

I? TREET ADDRESS e wy: 


rsp pol 


STREET 4 ogt give Toestion) 


ADDRESS. G3o7 Wh! ‘fe house Ip 


Car ZS. ‘Ceneral 
3. NAME OF (Middle) 
DECEASED: 
(Type or Print) 


(First 


Hilear, Walter 


4 (Last) 


(ear) 


19. s3S_ 


@. DATE (Month) 
OF 
DEATH: 


(Day) 


5. SEX: 


hte SINGLE, MARRIED, 
_ Male 


ta 
8. DATE OF 


|9. AGE last birthda 


6 


oo 


ion) year | ir unpe bei 
mths| Days | Hours | Min, 


IRTH: 


yre. 


WI!Ds 

HOA, USUAL OCCUPATION (Give kind of | 

work done during most of working Hfe. 
even. We: — 


OR INDU 


WA erp 


aA 


a4 D, DIVORCED, be 
5 20/1858 | 
108, IND OF BUSINESS aul. “BIRTHPLACE ‘(State o or fi 


| Maryland 


eign Sy ge 12. CITIZEN OF WHAT 


PST. 


13. FATHER’S NAME: 


Richard Brady 


14. MOTHER'S MAIDEN NAME: 


Unknown 


13, Waa DECEASED Even IN U.S, ARMED Fonces? 


(Yes, no, or. yetk. )| Uf Yes, xive war or dates 579-14-2401 


16. SOCIAL SECURITY No. 


17. IN MANT & ADDRESS: 
| - Le Lat sfc Card | (Hospital 1 Recofds 


Ye of service) WeW 
an x sy 18. MEDICAL CERT 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ao a 
2S aX 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONSET AND CEATH 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes fe No [] 


218. PLACE (Home, farm, factory. 
OF INJURY atreet, office bidg., ete. 


2ta. “ACCIDENT WAS UNDERLYING in 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(QF EITHER, NOTIFY MEDICAL. EXAMINER) 


2lc. WHERE DID (City or town) (State) P 


(County) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCURRED 
Not while 
at work 


21e 
While 


M. at work 


21F. HOW DID INJURY OCCUR? 


22. I here x certify that I ‘attended the deceased from 


,19 


re 19, that I last saw the deceased 


, and that death occurred at 194, M. from the causes and on the date stated above. 


APDRESS. 


Atle bed 


23. BURIAL, CREMATION.| DATE THEREO) 
REMOVAL (SPECIFY) 


Burial 6/29/55 


“NAME OF CEMETERY OR CREMATORY 


Arlington National 


(State) 


Vae 


DATE SIGNED 
_Of22/ Sf- 
town, of count; ‘ 


Ales LOCATION (City, 


Arlington 


DATE REC'D BY LOCAL a se ln 
REG! 
mir //) {a i 


24. 


Ritchie Bros. 


FUNERAL DIRECTOR ADDRESS 


Upper Marlboro, Mde 


} 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


~~. 


MARGIN RESERVED FOR BINDING 
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206 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [OR 34 
5875 CERTIFICATE OF DEATH Reg. Dist. Nowd 3 /... 


1. PLACE os 2, USUAL RESIOENCE (HOME) OF DECEASED: 


’ 
COUNTY ny nce brew GCS MARYLAND __ state {7 AY. ____ country ne 
SITY If outside corporate tinAts, write RURAL 


re, eyar re al 
Brown 


cee a — “y 
INSTITUTION OR 


77street AODRESS: 


LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearé&t town) 
(in pris place) 


ast hoors | Rady ode ORX 2 


STREET (If rurel give location) 
ADDRESS 


——__., } 


3. NAME OF Last) a | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
= Lae obey ta outs DEATH: © 7 195% 
3. SEX: ne OR - SINGLE, MARRIEC 8. DATE OF BIRTH: |9. AGE last birthday) Ir uvDER 1 vean| IF UNDER ® a 
\ Months| Days | Hou M 
Lule ue (Specify) “San é- ITE os } yrs. | fr i 


HOa. USUAL pit (Give kind of; 108. | ae OF BUSINESS Tt, 1. (State or foreign country): 


work done during most of working life. OR INOUSTRY: 
wah ek ie ane? 
14, MOTHER® arg lame NAME: 


; wl lfae. re Doack@y- 


13. FATHER’S NAME: 
& AOORESS: 


work Ty 
she Curd « Ohart- 


0 a) 2 
15. Was DECEASED EVER 
INTERVAL BETWEEN 


12. CITIZEN OF WHAT 


OUNTRY? 
oS. . 


N U.S. ARMED FORCESt SOCIAL SECURITY NO. 
(Yes, no, or unk.) 


Uf Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICAT 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH EET? /ANERIEG TE 
IMMEDIATE CAUSE cay Ll, Ate i i ‘sn 
OUE TO | 
ANTECEDENT CAUSE (8? 2. Prematuri ty 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c? 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, —______ 

19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

J) 5 


‘ae | 5 ban nake  e 


| 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING im) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg, etc.) INJURY OCCUR? 


(uw ir i halt NDTIFY MEDICAL. EXAMINER) 
21p. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


at LN GS attCT oe, 
w 

PL ce. ere eal 

22. L hereby certify that I attended the deceased from 6... / 4,197 Sto . ¢ V7 , 19 =S> fiat I last saw the deceased 


alive on. »19.. , and that death occurred at 77.M, from the causes and on the date stated above. 
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ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS 842 
9832 CERTIFICATE OF DEATH Reg. Dist. No. L3/ 


PLACE OF DEATH: ‘a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


, 
ZB. ‘ 
COUNTY. ae ae a _— __stare_/. =, COUNTY 1 OC C80 aS 


CITY (If outside corpo TAY CITYUE outside corporate limits, write RURAL and give nearést town) 


5 te limite/ write fer | ‘ 
OR an eee town} {in this place) OR 
© beac coer | pedeys Town Seat Tfeasas/— _x 
INSTITUTION OR —Z ADDRES Seite riveting / 
4 ie Hr 
Pete HSE Tr nee corges Coo. Hosp te) | _"GH/4 Grieg Sree?" 
3. NAME OF (First) (Middle) (Last) | 4, DATE onth) (Day) (Year) 
DECEASED: OF 
Niye'or Brinn CLarenpe Lef peatH: GAS 19. 9H 
S. SEX: 6. Couey OR agra o AURIEO. oe 8. DATE OF EARTH: irthday | IF UNOER ) yeAR| IF UNDER 24 HAE. 
WWlabe MIE fe lees my) eh 7- ¢-07 | any mee Days | Hours { Min. 
1OA. WSUAL © 1 5 C 


12. CITIZEN OF WHAT 
COUNTRY? 


0.8.45 


UPATION (Give kind of; 108. KIND OF BU 5 | 11. BIRTHPLACE (State or foreign country): 
Bk done Pring working life, OR iyou : | v) } 
ee: Tes a PEL _Ore9i nia. 
. r % 1 
LE. C2 


fA DECEASED EVER IN U.S. ARMED FORCES? | 1, SociAL SecuMTY No. | 17, bs ar & ADDRESS: 7. 


tie Lard. 
1” DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hotel CAUSE (A) Ae Pago Car diel (Pate 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (B) Chics choy Lee hres Argent 


GIVING RISE TO THE ABOVE CAUSE DUE TO & > 


Ls 


INTERVAL BETWEEN 
ONSET AND CEATH 


STATING UNDERLYING CAUSE LAST. 


(cd 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


eee . 


21a. ACCIDENT WAS UNDERLYING DT) 
OR CONTRIBUTING [} CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


20, AUTOPSY? 


YES oO Noi} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCGURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while eal 
M. at work at work 


== Ss : - : =. 
22. I hereby certify that I attended the deceased from G/ 74 . S30 “ as, 1935S that I last saw the deceased 


San that death occurred at 7LEM, from the causes and on the date stated above, 
DATE SIGNED 


i 7 ADDRESS 
Od YQ LS moet Batt: fine feisty hel G-IS-1~ 


A ye | ‘NAME OF CBMETERY Op CREMAJQRY OCATIQN (% ‘or 
2 ta J 


y, loyn, orgounty) (State) 


; & Se , la KES Le Ye. 
oi it <1sh) RE ™ "Con ‘ Lert HEED =. 


S 
Zz 
a 
a 
z= 
= 
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=) 
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> 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5843 


5833 CERTIFICATE OF DEATH Reg. Dist. No. A.O7. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF OECEASEO; 
county Prince Georges MARYLAND state Maryland county Prince Ge orges 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYLf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
23 Fown Greenbelt 5_yrse rong Greenbelt ae 
eer ior OR eas uf rural give location) 
Qo street Aopress O-N--Plateau Place aponess 6-N--Plateau Place 
3. NAME OF (First) (Middle) (Last) ~ | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(iype or Print) EUPHEMIA Isabel CRONIN Bean: June 23rd, 1955 
5. SEX: 6. coma OR |7. CETERA 8. DATE OF BIRTH: 9. AGE last birthday| If UNoeR 1 YEAR| IF UNOER 24 Has. 
: ‘ i Months| D Hi Min. 
Female | white SeMarried |Feb. 14th, 1898 577 ym. | Monte] Dave [Hours Fi 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


ol NDUSTRY: 
even if retired) ‘(Housewife Ae home Canada 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Joseph Childs Elizabeth (Unknown) 


18, WAa DECEASED EVER IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


. 20, .)] (it Yes, ei 
Bip Mes levees Mane = None James F. Cronin 6-N--Plateau lace, 
18. MEDICAL CERTIFICATION 


1 DISEASES OR CONOITIONS DIRECTLY LEADING TO ~ pee 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) torn rz Ly’e Lay 
DISEASES OR CONDITIONS, IF ANY, (B) — Cab O cq 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


24 4g 


E yeep . 


20, AUTOPSY? 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE OCEATH BUT NOT RELATED TO THE 

OISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
fr 


19B. MAJOR FINDINGS OF OPERATION 


J YES oO NO oO 
21a. ACCIDENT WAS UNOERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE O10 (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While | [-] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from v “74 ie 19g Sato $= 4 7, 19.53§ that I last saw the deceased 


alive on ... ©... o 2a, 1955, and that death occurred a/2:2.54M, from the causes and on the date stated above. 


SIGNATURE f ADDRESS DATE SIGNED 
Piru Wedete_ ode Vo Qe fesrultll gf 8-23-65 


23. BURIAL, CREMATION,| OATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


urial June 27/1955 Arlington Nat'l Cem.j Arlington, Va. 
DATE REC'D BY end REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR AODRESS 


REGISTRAR aes £0) W.W.Chambers Company, Riverdale, Md. 


(Ww 


o 
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MARYLAND 58 79 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH eg. vist no 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
LENGTH OF STAY oes (f outside 


(in this place) R 
wea TOWN 
STREET 


ADDRESS S i) / 


CITY (If outaide corporate limi! ite RURAL and 


OR give near 3 
WN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3 NAME OF (Middle) (ast) ‘(Monthy Day) (Year) 
(ype or Print) F Koz 5 ©. 195.57 
8. DATE OF BIRTH | 9. AGB last birthday | If under. 1 year lf under 24 hra, 


5. NK. ii 6. ieee 4 | “w Ge Sea ee ee 
Bpecity). 


13. FATHER’S NAME, 


Get. 25 167 £7. am pom ays errs) | Min. 
11. BIRTHPLACE (State or foreign country) | ae a or WHAT 


ee 

17. INFORMANT ND.. ADDRESS 

da. dhih 2 rp £9 aay A Lethe 
D 


( 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15. Was HASED EVER IN U.S. ARMED FORCES? 
‘es, no, or‘unknown) | (If year, are war or dates of 
service) 


16. Socisi Security No. 


Of 
RSs cause —tiéQQ*).-- 


eee eres 
Di ith it y im Ret, a 
Digsere crepe ery sues: ©) 
stating the underlying. cause last 
Il. OTHER SIGNIFICANT CONDITIONS = : 2 ee tes “a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
) 
Ye 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF nn bide.» ete.) t 
HOMICIDE INJURY ai 
TIME (Month) (Day) (Year) aa INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF Not While 
INJURY m. Wo” O At work O 
22. I hereby certify i / attended the deceased from..............0:0000 1992, to. 2, 195.5, that I last saw the deceased 


1. 105% 3, and that death occurred at..6 0/0. @ m., from the causes and on the date stated above. 


SIGN, 1 (Degree or jitle) ADDRESS Rd: a eae be SIGNED 

Lf Oe: (ck, 7001 ertbarlle Rd ade, uf b-D-5- 
3. aye abi LE OF METERY OR CREMATORY LOCATION Sun, ity) (st ) 
CS ae ad (95| Rk Ck Ce Darhintn, A 


> pee 


AL eee: ADDRE: 
Borex tbbdy ad pus 2 Sf Cras Pat) 


DATE. RECD BY LOCAL iB GISTRAR SS SIGNATURY 
q LON ¢ Bruty 
4 ns , 
 Ureads (> 
i 


a 
4 
‘s 
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i 
Fs 
oe 
iS 
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mn 
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ne 
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please write the causes of death clearly and legibly. 


orrect age is especially important. Physicians 


P23. BURIAL, MATION, | DATE 7) 
BEMOVAL, (SPECIFY) T> 
(A. 


x 5 = 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 98455 


5834 CERTIFICATE OF DEATH Reg. Dist. No. 23 /. 
im PLACE OF DEATH: 2. USUAL Dna bad OF DEC! 
. , oe 
COUNTY. | ee Lag s/ wanviano STATE Clan ws 
CITY vias outside corporate limits, at LENGTH OF STAY Senire outside co! = limits, a RURAL and give nearest town) 
G} ive nearest town) (in this place) 
RTOWN "7 TOWN x 
HOSPITAL OR STREET (If rural give locations 
PprgiNSTITUTION OR B . 9; ADDRESS f 
STREET R 
? ET ADDRESS// A, ; Ss a fn = 
3. NAME OF iret) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED: i a oF — 
(Type or Print) DEATH ie, 37 19 SS 
BS. SEX: 6. See) OR |7. SINGLE, WABRIED, 8. DATE OF BIRTH: |9. AGE last bi 'y| If UnoEn 1 YEAR | Ir UNDER 24 Hae. 
FT CG yGEED: | aos rs, | Months | Daya | Hours) Min. 
Ox. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired): 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 
COUNTRY? 


OR INDUSTRY: 
14. MOTHER'S y a NAME: 


17, INFORMANT & ADDRESS: 


13. FATHER'S NAME; 


13, Was DECEASED EVER IN U.S, ARMEO FORCES? 


Yes, no, or unk.)| (If Yes, give war or dates 
) of service) 


16. SOCIAL SECURITY No. 


7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
gf a 
ee ifon? x BtttreeF. 4 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8? > am 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. P 3 
sae s .. 2. eee 5 Ct keovnen* 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 A plea 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fell NO [ai 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M, 


22. I hereby certify that I attended the deceased from G73 ye iP S¥ to oP , 1995, that I last saw the deceased 
ny 


alive on ...4A 
SIGNATURE 


1905, and that death occurred at M, from the causes and on the date stated above. 
ADDRESS 


ee ea 


LJ aes 
EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county tate) 
Pa We 


Ze 


DATE REC‘D BY LOCAL REGISTRAR'S SIGNATURE 


"ETSI ss-—— bavbanaan 


ADDRESS 


0 Gtt fei nip . = 
Ca¢ le /O4 ¢ {sok Lyte, (QA Zo 
tren lA 4 Hey BI, 


plu. qe Ne WV 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


N5846 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ay vyY 

Téem 8 Film 6183 6/27/55 CERTIFICATE OF DEATH Ree. Dist, Noel ST... 
aS "PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county Prince. Beoree. — marviano_ STATE Mel ._ _COUNTY Pr. Geo 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate Beta, write RURAL and give neareft town) 

R and ive nearest town) tin this place} OR 
TOWN TOWN 
Chever —-—_L€8dans s (OATS Vs : 
Hi SPITAL OR STREET (Mf rurai give location) 
INSTITUTION OR . ADDRESS / 
Fee ee Py nek GeorgisGen. Hosp! $¢917-40% Place 

3) NAME OF \Firat) idle) (Last) 4. bts (Month) (Day) (Year) 

DECEASED: 
Vie cr Priny Kotte. Devii so Ti eas: June, I 19 
S. SEx: 6. coro! OR |7 SINBUESIMARRIED: op 8. DATE OF apt Vv GE last birthday| te unoer + year | TruND 

ACE: WwiID CED, 

= (Specify): lo- ¢Y “Hie (Py V94 rag | Days | Byes Min. 
HOA, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE La “or foreign country): |12, CITIZEN OF WHAT 

work done during most of working life. OR INDUSTRY: COUNTRY? 

even if retired): mMo . 

Nene . 


13. FATHER’S a a . 
cy 


ts, Waa DECEASED Ever IN U.S. ARMEO FoRceat 
je no, or unk.)l (If Yes, xive war or dates 
== 


| 14. MOTHER'S Ye NAME, 
46, SOCIAL Secunity NO. IA INFORMANT & Lend Z 


MEDICAL CERTIFICATION : RITERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


of service) 


ONSET AND CEATH 


199 TT scorare CAUSE ta) GevenaLls ed Capeinom aT oss. 15 _b 741 6 5 
se PRIMARY SITS Gate wy 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNOERLYING CAUSE LAST. 


(oc) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Caria 2 oem < et hsoe ves (No [| 


21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) i (County) (State? 
(OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg.. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work a 
—— —- Tt = ane, 
22.1 hereby ante bi I attended the deceased from OF to f 1925 that I last saw the deceased 
alive on 1955, and that death picaried at “ PN, from the causes and on the date stated above. 


NAT! DRESS +. _DATE, ey D 
SREO SL D pameases 1.03503 pSeeq WPT Carrum d. 6//5/55 
23. B novAL gerciny| DATE THEREOF | NAME.OF CEMETERY OR Cr ‘ity, tugf or co State) 
ie ECIFY) 
PP ON a haps é 


DATE EC'D BY LOCAL ISTRAR'S SI ATURE Fs ie ERAL DIPECTOR AD) 'S, b / a 
RES! R 


‘ation Ss Tha correct 


please write the causes of death clearly and legibly. 
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. MARGIN RESERVED FOR BINDING 


item of info: 


i 


Supply every 


cians: 


WITH UNFADING INK. 


age is especia 


Physi 


lly important. 


\ PLEASE WRITE PLAINLY, 


fe 
5880 tem 12, Film 6183, 6-24-55 h NRG 
Beat STATE DEPARTMENT OF yl ener 18 Reegoee 


I. PLACE OF DEATH: ¥ 2. USUAL RESIDENCE eave) OF DECEASED: 
COUNTY y MARYLAND STATE COUNTY Ps) 2, 


CITY (If dutside corporate Mmits, wae RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
x OR oupralvg ngprestytown) OR 


(in this place) ; 
i f TOWN Aina, HS Bs, 
HOSPITAL OR . STREET lb rural, give loca' 
mpEaUHION C2. 39.7 or willReacf | iE Qu TZU ET 3 W// 


3. NAME OF 


(First) (Middie) (Last), 4. DATE (Month) (Day) (Year) 
DECEASED: OF gaa, 
(Type or a DEATH —_ 19 5 x) 

&. SEX: pee OR 1 fe eat 8. 5 9. AGE last birthday: | UF UNDER I YEAR | IF UNDER 24 HRS. 

f n | WIDOWE! WV ahowte 2 


(Specify) + FZ. Months| Days | Hours | Min. 


Ida. WEUAL OcUPATION (Give bang of | 10b. KIND OF BUSINE: tate or foreign eountry) > 
‘ork ee ing most_of work B: 3. 
ft. Fs BPD coy 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME: i4, MOTDER’S a 
Mr A AGW Naat ase fe aac ‘aa 

15. Was Deceasep Ever IN U.S. ARMED FORCES 3} ¢ * . INFORMA: ESS: 

(Yes, no, or unk.)| (If Yes, give war or dates of BES SOCIA BRCOREEE RING (\ eae = 0..A, aha / 

d fates FPAAOMA A tA ad 
/ 18. MEDICKL CERTIFICATION ey ne 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ig ety RE 

£20 ef Cone cae ee 
Immediate cause (8) cecceseeess be WARE AA. AAS gs , 5 
DUE TO 


giving rise to the above cause DUE TO 
stating underlying cause last 


Antecedent cause(s) ( ; 
Diseases or conditions, if any, _ (b) 0 1 eet me) 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ....... 
19a, DATE OF eee 1%, MAJOR FINDING OF OPERANON: 


| 20. AUTOPSY? 


ES? fi Yeo No) 
Zia. EXTERNAL CAUSE WAS 21b, PLAGE (Home, farm, factory, @ie. (City or town) {County ) (State) 
PRIMARY [] or CONTRIBUTING [) OF nye: oles blds.., ete, 
CAUSE OF DEATH. INJUR ' 
2id. TIME (Month) (Day) (Year) (Hour) | 2Ie. hae OCCURRED 21f. HOW DID INJURY OCCURT 
1 ile at Not while | 
INJURY M. work () at_work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy p#, Inspection sg, Inquiry =, and 
find that death resulted from: Natural causes , Accident [], Suicide 1, Remade 1, Undetermined cause Q. 
SIGNATURE P CHIEF MEDICAL EXAMINER DATE SIGNED 
} i} . : DEPUTY MEDICAL EXAMINER fe eee 
WO dans , King ge AA hed M.D. ASSISTANT MEDICAL EXAM. - G. 
/V2s. BURIAL, CREMATION, THEREOF | NAME,O CEMETERY OR ore LOCATION City, town, or county) (State) 
OVAL (Spgeity). + L 
wtf Ad brace dud 
DATE as D BY LOCAL dant LE by cart FUNERAL DIREGTOR ADDRESS 
REG. I“ fl HA 
Lb_LELI fee VS 
y Vv 


LOog¢¢é 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSR4S 
5881 CERTIFICATE OF DEATH Reg. Dist. No. 4 42 


, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF eS 
fy 


18. Was DECEASED EVER IN U.S. ARMED FORCES! 


(Yes, no, or unk.)} (If Yes, give war or dates 
VA of service) 
ga ete 3 


18. SOciIaAL Secunity No. 17. INFORMANT & ADORESS: 


PAWlE Ono — Lbs ash Maemo Gu 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
'] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


> 
= Vie ICE A CEE SALI LBD x 
& county / 4./A/CE ECRG MARYLAND state (\V4LV/ZANV2 county / tern Ber rer 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
cs] _, OR and, Oy Nearest town) raise y (in this place) OR %) é } - 
BLK TOW YWYRYLAND IK SMES TOWN MYACVLAND SORE 
> HOSPITAL OR STREET (If rural give tocation) 
Ni - INSTITUTION OR ap ADDRESS /,/ , / 
g stReeT ADDRESS GZOY 4/ ~ 6604 4) St 
ic [2 NAME OF (First) (Middie) axe 4. DATE (Month) (Day) (Year) 
DECEASED: A 5 sh , , or” Pe 
s (Type or Print ENIAMIN FRANKLIN. L/XON. | bem—we F (eee 
3 7S. sex: 6. “gOLOR OR [7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| IF unoen 1 veaR| Iv UNDER 24 Hae, 
¥ 4 = Months) Days | Hours | Min, 
S| A vbsire | toeinnaecied | Nev ba koe 72 ym. | 
Pale aetiaeee ote fowl Wieidtnn toss ane ce BuSINESe RABISTHEDACE, (Stale ot WoreienicountaT aiatGinizeh OF Wa 
8 work done during most of working life, OR INDUSTRY: “4 3 COUNTRY? 
: ee ; y eS ge : 
g even I retired (Wn EW TER AVERT Co. LYBGCY LAND 5A 
w |13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a ee Fi / / $ 
2 | SEW AMIN TRAMNELUN XLV. OUZANNE Phy /OP5 
a) 
ES 
a 
3 
3 
et 
a 


1K Lore ; 
IMMEDIATE CAUSE a) Ctipren [Bate 
DUE TO : : 

ANTECEDENT CAUSE (8? i pe z: oL 45 
DISEASES OR CONDITIONS, IF ANY. (B) Ch AeA1e4 co of GZ G stow 
GIVING RISE TO THE ABOVE CAUSE DUE To y 
STATING UNDERLYING CAUSE LAST. 

(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


O Nine 


21a. ACCIDENT WAS UNDERLYING TO) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 


20. AUTOPSY? 
Yes oO NO 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


83 cS 


correct age is especially important. Physicians: 


OF INJURY While Not while 
M. at work at work 
22. I hereby sey that I attended the deceased from: ta ‘f 193%, to -/122.., 19.75 that I last saw the deceased 
alive on ORL. S, 519 ~ oP. ~, and that death occurred at 7 2 fs Am, from the causes and on the date stated a bh 
SIGNATURE y ADDRESS par ee: 
(frre ple jan hee Mee, : be: ie: bod ¢ Z Sa Ait 4, Al P i Le 
j BURIAL. (emewarion. DATP THEREPF 


(B MOVAL gBPECIFY) 


| DATEfREC'D BY LOCAL 


Gla yks “+ 


NAME_OF ape, on al pee wes town, /ér county) (State) 
4 | eZ ERAL EC e ADJ Ss 
aft 


VS. A15— 10 


BO6TSQIGFA 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


arefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5836 


nR94S 
Reg. Dist. No. 3 | 7 


1, PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


even if retired): 


county FATICE QeOeGe ___maryLano__ STATE/R(A) COUNTY Rince Gee 
CITY (If outside corporate limits, wfite RURAL! LENGTH OF STAY eae outside corporate limits, write RURAL and give ne: eae $— 
OR and yiye nearest tuwn) din this placer 
3h town Chene day Town Washer “gle 2¥° OS. KX 
HOSPITAL OR noth If pe! give location) / 
INSTITUTION OR ADDRESS 4 
TREET ADDRES Acta S7 Y. ME 
TF : Seat ten Geo. sn Hecp |. - ae 
3. NAME OF (First) (Last) | 4. ‘DATE (Month) (Day) (Year) 
DECEASED: 
__(Type or Print) Rob _ Ba = Wodsan DEATH Swale ae 
5S. SEX: [6 COLOR on |7 aay, Mopeee 6. DATE OF BIRTH: —_|9, AGE last birthday} UF UNDER! YEAR | IF UNOER 24M, 
Boge: eke b Months | D: ra] 
Mle Colon WSpeeity) 5 - ay /, __ A2o Jane S60 ai | *| ox erred Min, 
hOa. USUAL OCCUPATION (Give kind of 108. ebace OF BUSINESS 11. BIRTHPLACE (Slate or foreign country): /12, CITIZEN OF WHAT 
OR INDUSTRY: | COUNTRY? 


work done during most of working | 


13, FATHER’S NAME: | 


AN weent dodsr tl 


as 
14, MOTH 


R'S A ae NAME: 


Vowye 4Ce- 


$5. WAS DECEASEO EVER IN U.S, ARMEO FoRcesT 
(Yes, no, or unk.}} (If Yes, give war or dates 
f of service) 


"Ti r 7 = 18. MEDICAL CERTIFICATION 


1! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1s, SOCIAL SECURITY NO, | 


pee eR =2> ahene- 


INFORMANT & ADDRESS: am 


INTERVAL BETWEEN 
ONSET AND CEATH 


DUE TO 


ANTECEDENT CAUSE (S> , 


hb CAUSE a) Lapel cwall deans 


DISEASES OR CONDITIONS. IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE = ye To 
STATING UNDERLYING CAUSE LAST. 

(c) 


IW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ms 2 
{ YES | No[] 
— — =. — — — — — — ar 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER] 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? , 


21D. TIME (Month) (Day) (Year) 


(Hour) 2le INJURY. OCCURRED 
OF INJURY While Not while 
M. at work at work 


22, | hereby certify that I attended the deceased from 


alive on GA 
ez , 


oO 


ie 


2lr. 


“HOW DID INJURY OCCUR? 


» 3985, to PY Bek. , 1955, that I last saw the deceased 


+19 SS, and that death occurred at 5+ 9M, from the causes and on the date stated above. 


ADDRESS 


Lp Le. 
renovag tr aii Hoge ME OF CE 
pee vif erecines Pe 
Ate CA, 
pe REC'D D BY LOCAL TURE 
STRA, 


gid 


w. 


= 


*) MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


es of death clearly and legibly. 


please write the caug 


correct age is especially important. Physicians: 


W/AlOa. USUAL OCCUPATION (Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5R44) 


5816 CERTIFICATE OF DEATH hog. Bist. Ho LES. 
1. PLACE OF, ATH: 2. USUAL ey ae (HOME) OF (gis 
COUNT" A MARYLAND STATE COUNT 
CITY (If outside RU L| LENGTH OF STAY Siu outside, corporate limits, il ‘RURA ve nes it town) 
/ Ra (in this place) : ond 
TOWN fOwn 
HOSPITAL, 


fear iney STREET (f_gurel give locgtion) — - 
ocerReer ADDRESS. 4/6 $ Paden. SZ S7 ; " A106 Alm 


3. NAME OF (First) cS ae (Last) 4. DATE “(Mo (Day) (Yesr) 
DECEASED: OF 
(Type or Print) LAR CATHERINE DoRN 6 FF DEATH: 18, 19S 
5. SEX: 6. COLOR OR ¥7. SINGLE. MARRIED. . DATE OF SIRTH: 9. Bi fast birth; YEAR| 


IF UNDER § YE, 


Months | Days 


Iv UNDER 24 Ha. 
Hours 


RA WIDOWED, DWORT! 


(Speci Min. 


Z 


o7/; 69 


yrs. 
THPLACE ae or foreign country): |12. CITIZEN OF WHAT 


LtS 
14. MOTHER'S M a NAN 


- ._ Ka Deke Hordes 
16, SOCIAL Security NO. . INFORMANT & ADDRESS: 
— Lawne. 5 Laon Wella La. 

INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Wtf Bis : 
EBIATE CAUSE ia) Coz eh rgl View tle r Been Pect - (ee ger 
2 


108. KIND OF SIN 


work done during most of working 


even if ret Oy. 


13. FATHER'S NAME: n 
Lcfeasl ~ ilearntfe 


ts. Waa DECEAGED Ever IN U.S. ARMED FORCES? 


ie. no, or unk.)| (lf Yes, give war or dates 
of service) 


Oe — 


jife, 


/ 


DUE TO 
ANTECEDENT CAUSE (8?) 


DISEASES OR CONDITIONS, IF ANY. (B) ve Wa 5S 410 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


7 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO [E| 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21e. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Wogeeds , 195Y, > , 195, that I last saw the deceased 
alive on tot, . 19S$,, and that death occurred at¥:30 A M, fro the causes and on the date stated above. 
a TURE ADDRESS DATE SIGNED 


Hof rasan 24,5 


24, URTAL, Cnetliere ‘Dat Wy, EOF, 
RIS 7 ee 


DATE REC'D BY LOCAL GiISJRAR'S SIGNA 
RE Career 


2 
f information carefully. The correct 


= 


(a 
fe) 


MARGIN RESERVED FOR BINDING 


Ps 
\ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


ply every item o 


WITH-UNFADING INK. Su 


age is especial 


e causes of death clearly and legibly. 


anit tl 


please 


important. Physicians 


h 


lly 


05850 


MARYLAND Srare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 24%... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECRASED: 


COUNTY |\nnm AN 22D MARYLAND STATE COUNTY is 
GITY (If outside corporate Iffhite, wri é RURAL ee OF STAX|| CITY (If outside corporate limits write Aa and gi os 


a ive nearest / t plage) OR 
DEE. TOWN { 


TOWN 


ALe) p< 


HOSPITAL OR | W) if Ww wT STREET ES, (if rura), oS ey 
FISTREET ADDRESS & emnouel 19 LC 15/0 PT Fines 


3. NAME OF First) (Middle) (Last) 4. pare (Month) aye aa 
DECEASED: 
(Type or Print) ZY Bin DEATH 1936 5 
6. COLOR Of 9. AGE last birthday: 


pA 
ene, INGLE, MARRIED, "Ze 8. DATE OF i Oe 


mM SEX: 


IF UNDER re R | IF UNDER 24 HRS. 
Monel Days sere Min. 


State or Tee aR? 12. cpus IN OF WHAT 


WIDOWE DIVOR 

(Specify): ecw Ase © 

10a. Male wl hed (Give kind of 10b. KIND OF ma OR = ee 
work done ied most of work life, INDUSTRY: als Wy 


even if retired) 
13. FATHER’S NAM: 14. MOTHER'S M. EN NAME: 
An Lt . 0 | gee i el 


15. Was Deceased Ever IN U.S. mais FORCES 7] in 1H. & ADD) 


(if Yes, give war or dates of Be TBOcEsUreeer a Md 


(¥ek, no, or unk.) 
y service) uate /, 
18. MEDICAL Falbsn. Tiseaiae Mone 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee hae ae 
Immediate cause (B) cerns 


Antecedent cause(s) 
Diseases or conditions, if any, — (PB) ss... 
giving rise to the above cause DUE TO 
stating) underlying ceusecleat ~ (5 
Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA 
DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 


19a. DATE OF cia, 1%. MAJOR FINDING OF OPERATIO 


Yes] No py 
21a. EXTERNAL CAUSE WAS 21b. BUACE, Crome, 0 enor 21e. (City (County } (State) 
PRIMARY or CONTRIBUTING [] bg reef, office bldg., ete., 
CAUSE 0} E. i Peau . 
2id, TIME (Month) (Day) (Year) (Hour) | 2le. Tite iCCURRED aie h 2 (OW DID INJURY OC! a 


Not whi 

tNoury B- 2 Y-ss AM. esta Bere 

22, I hereby certify that I took charge of the remains _| few denen an Autopsy (], Inspection = Tage, &, and 
find that death resulted from: Natural causes [, Accident Ff, Suicide 1], Homicide 9 e pe ES cause [). 


NATURE CHIEF MEDICAL EXAMIN! DATE SIGNED 
/ pif DEPUTY. MEDICAL EXAMINER 
WA yy 4h Lt Wg M.D. ASSISTANT MEDICAL EXAM. = $3 


OF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ee 
i 


Dae 5 REC'D BY Zi RE ea SIGNA . ECTOR ADDRESS 
I 


70 Os Ses 


10) 


item of informati 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly 


WITH UNFADING INK. Supply every 


\ 
imp 0: 


age is especially 


PLEASE WRITE PLAIN’ 


VS. AI5A - 5-53 


5882 9801 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S ‘CERTIFICATE OF DEATH no.A¥ #-....... 


I. PLACE OF DEATH: = ¢ 


COUNTY Cy LAAALG MARYLAND 


2, USUAL RESIDENCE, (HOME) OF DECEASED: 
y 


STATE UNTY AA 


CITY (If outside corporat Fiat rite RURAL Po OF STAY CITY (If outside corporate limits write RURAL and give nes a 
OR and “tin fhis place) OR 

x TOWN 4s TOWN 
HOSPITAL OR STREEL (if, rura}, give location) 
INSTITUTION OR ADDRESS 

{7 STREET ADDRESS 2--© ¥ 220393 he 

3. NAME OF (First) (sliddte) Last) “DATE (Month) (Day) (Year) 

DECEASED: 


(Type or Print) 


5. SEX: 6. COLQR OR 
, RAGE: 


Ia, USUAL OCCUPATION (Give kind of 
peas ost of work life, 


DEATH (a i 


ATE OF BIRTH: | ~ AGE Iast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
Monthe| Days | Hours | Min. 
0 Fx GO j bom | oe 
12. CITIZEN OF WHAT 


Atal Ae OR 1. ae (State or foreign county)? 
‘OUNTRX? 
3 


i NbusieE: | e_| 
13. FATHER’S NAME: 
LD. fe 


15. W. pieces Ever In U.S. ARMED Forces ?| 16, Soctan, Securtry No.: | 17. INFORMANT 
(if Yes, give war or dates of 
Zi 6-10~ 


service) 
io 18. MEDICAL CERTIFICATIO. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


19 = 


LE, MARRIED, 
OWED, DIVORCED. 


INTERVAL BETWEEN 
ONSET AND Deatit 


Immediate cause 


Antecedent cause(s) 
Teedecsvoriecwitiionn) if ’any,, oa(P)eaees—— 2 ‘ oa \s KOS... ier Neto Sos eee ey 
giving rise to the above cause DUE TO 
stating underlying cause last ie 
IL OTHDR SIGNIFICANT CONDITIONS CONTRIRUTING 
TQ THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: ) 19. MAJOR FINDING OF OPERATION: — : 20. AUTOPSY? 
4 . YesC] Nom 
2ia. EXTERNAL CAUSE WAS 2tb. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 1 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY m.| work (1 at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1], Inspection (}% Inquiry (and 
find that death resulted from: Natural causes Accident [1], Suicide (|, Homicide Q, indetertainetl cause []. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


M. D, 
CEMETERY OR, CR 


5 OF 


MARGIN RESERVED FOR BINDING 


Ou 


PLEASE WRITE PLAINLY, 


a correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT 
5317 CERTIFICATE 
vig 


r 
OF HEALTH—BALTIMORE, 18 MORO2 
OF DEATH Reg. bile ao 5 


-55 et 
I. PLACE OF DEATH: 


COUNT INCE GE'S MARYLAND 


USUAL RESIDENCE GIOME) OF DECEASED: 


STATE _ COUNTY 


CITY (1 qf ouside corporate limits, write RURAL| 


[5 Town EFRTASV LET 


LENGTH OF STAY 
{in this place) 


6 yrse 


a 
CITY (If i Ceram limits, write RURAL and give nearest ra) 
RK 


0) 
TOWN kof Washington, D. Ce 


q INSITOHOR oRSACRED HEART HOME 
TREET ADDRESS 5005 Queens Chapel Road 


STREET 
ADDRESS 


rural give location) “7X 3) 


3. NAME OF i 
DECEASED: pena) 
(Type or Print) 


(First) 


AGNES 


(Last) 


EDWARDS 


2nd and D Street ts 
) 1G 
(Year) 


(Day) 


10. 


‘ (Month) 


& 


4. DATE 
DEATH: 


5. SEX: 6. gets OR 1. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Female whi: te pedi): Sing le 


7-22 


8. DATE OF BIRTH: 9. AGE last birthday :| [F uNoeR I Year| IF “UNDER 24 HRS, 
a) oe Days | Hours | Min. 
-66 yrs. 


“Wa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
even if retired): He tired 


Seamstress 


11. BIRTHPLACE (State or foreign country) : 


112. CITIZEN OF WHAT 
COUNTRY? 


Florida U.SeAe 


13. FATIIER’S NAME: 
J.G. W. Edwards 


14. MOTHER'S MAIDEN NAME: 


Mary Alice Odar 


15 Was DeckaseD Ever IN U.S.ARMED Forces? 


16. SoctaL Security No.: 
Yes, no, or unk.)| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: @4noq Heart Home. Remar 


Records 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20.0 


mmediate cause 


i service) 
ie 


@ Cangestix. 
DUE TO 

Antecedent causes (s) 

Diseases or conditlons, if any, 

giving rise to the sbove cause 

stating the underlying cause last. 


m .Artero-s 
DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


eart..failure 


cleroti 


Interval Between 
Onset And Death| 


ly. days. 


c heart. disease 10. years 


| 


2 DATE OF “et 19b. MAJOR FINDINGS OF OPERATION 


| “20. AUTOPSY ? 
Yes) No 


21. ACCIDENT 


(Speclfy) 
SUICIDE 
___ HOMICIDE 


PLACE (Home, farm, factory, street, 
yy ee bldg., ete.) 
fNaUR 


{CITY OR TOWN) (COUNTY) (STATE) 


“TIME (Month) (Day) (Year) aapat OCCURED 
OF While at Not While 


(Hour) | 
INJURY Work 0 At Work [] 


| HOW DID INJURY OCCUR? 


22. I hereby certify thot I attended the deceased from Jine....... 


alive or on June...23 39 DD, 8 and that death occurred at . 


ie ‘URE , Z, (D: WD. title) 


1953, to June... 
19230 JAM... rom thes causes and on the date stated above. 
DDR: 


22 H Jepnaive, N, 5. 


~19 55, that I last saw the deceased 


DATE SIGNED 


23. BURIAL, CREMATI * 4 one St NAME OF 


Teun (Specify) i 
Mt 


EMETERY OR CREMATORY 


Olivet Ceme 


Sarat 


i LOCATION (City, town, or county) 


_ Washington, D.— 


— farted THAR /9/3 no 


4 June. $51 eves 


# peenet ALP PEE 


RES! 
ins 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
883 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee ee 
1. PLACE OF DEATH: 2. on RESIDENCE (HOME) OF Lice 
4 * 
MARYLAND ¥ 
cITy utside,corporate limity write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ne wo} 
x (9) ive ni town) | Gy i) lace) OR x 
20. [50 a TOWN ~ Oo 
HOSPITAL OR STREET (If rural, give location) ! 


S17) INSTITUTION OR ADDRESS 
~ STREET ADDRESS 


3. NAME oe (First) (Middle) (Last) 4. on (Month) (Day) (Year) 
peceas oF rapk Thomas Essex Death June 12 985 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. D, YY BIRTH 9. AGE birthday | If under | year jIf under 24 brs. 
WIROWED, DIVQRCED, re o Months | aye | 
Laas (SPRITE AA <4 Geel’ Le: Af ym. 


10a, Lae SO eR) (Give ay of roe 10b. Kinp oF Hi BINESS OR | Ir. BIB xe (State or fog@ign country) 12. Creamy or WHat 
dare mest of wartip retired) De 2 Pj $ : 
ed SO P , SN. Leuk | Chev f kao A ge 


0% 


information carefully. The correct age 


Hours | Min, 


i 


awe | leg 


| & Way ae Wires GES ARMED Peer 6. SociaL Smcunity No. 17. INFORMANT — AND ADDRESS “+ 
‘ea, &Q. or unknown) yes, give war or of o Z 
ue -o jeervice) — fr7-2.2 (7A Ze +L ad LO ke y kant 


18. MEDICAL CERTIFICATION *- 


IntaevaL Barwa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onae? AND Drara 


(4) 
a aie cause olen 


Antecedent cause(s) 
Diseases or conditions, lf any, (b)_.-2-#"¢ 
giving rise to the above cause 
stating the under}: cause last 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19>. MAJOR FINDINGS OF OPERATION 3. AUTOPSYT 
Yeu No 
Bi. ACCIDENT ty. PLACE (Home, farm, factory, street, | (iTY OR TOWN. COUNTY. TATE 
SUICIDE igen | OF ~ office bidg., ete.) ; H q \ l pete) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURt 
m. 


Supply every item of f 
please write the causes of death clearly and legibly. 


ysicians: 


g 
: 
k 
: 
: 
) 


WITH UNFADING INK. 


», 


is especially important. Ph: 


OF Whiie at Not While 
INJURY Work © At work 


ae 


r ., that I last saw the deceased 
& 19:55, and that death occurred at. /220..m., from the causes and on the date stated above. 
D. 


(Degree or title) ADDRESS 4 ATE SIGNED 


PLEASE WRITE PLAINLY, 


o 
z 
=] 
a 
a 
S 
a 
me 
° 
te 
a 
2] 
> 
& 
fq 
nv 
3] 
4 
a 
=] 
o 
sl 
< 
= 


7 es 
VS. A15 — 10-53 - = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5854 
5838 CERTIFICATE OF DEATH Reg. Dist. No. oOO_L... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: HOWARD 


county 7 Bis MARYLAND STATE dl lel Et bhi bl 
CITY (If outside corporate limits, frite RURAL) LENGTH OF STAY CITY(If outsidg/corporate limits, write RURAL and give nearest town) 


3 OR — and give mearest town) (in this, piace) OR 
5 Arown Mewcal, af ARS adn) Davrg eS I3X- oh 
HOSPITAL OR STREET. df rural give location) 
7 INSTITUTION QR ADDRESS 
[]streer is a era Gea: Ge tif ' J 
by (Last) 4. DATE (Month) (Day) (Year) 


Beats: VGN ff \9S97 


9. AGE lest birthday: 


3. NAME OF a. 
ASED: 
CType or Print) _ 2b y eh = Fees Cx 
Ws 


3. SEX: 6. COLOR OR INGLE, MARRI 8. DATE OF BIRTH: 


ACE: WIDOWED, DIVO! CED 
tnale: Ww (eect) 10 Sane ma ok 
31 108. KIND OF BUSINESS | Li 


FUNDER $ Year 


Months| Days 


IF UNDER 24 HRs, 


Hours | Min. 
a 


— | yrs. 
Oa. USUAL OCCUPATION (Give kind of HPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: 


even if retired) : Mary laced. 
13. FATHER’S NAME: | 14. MOTHERA MAIDEN NAME: 
aA WeTheerwe File’ 


1, Was DECEASED Ever IN U.S./ARMEO FORCES! 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
ff of service) 


12. CITIZEN OF WHAT 
COUNTRY? 


1@. SOCIAL SECURITY No, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


6 5 
7 Dato vre CAUSE (7) : 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyre To 


INTERVAL BETWEEN 
ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST. ~ - j 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
ya 
1e, 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES [=a] NO o 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


ar INJURY, OCCURRED 


2IF. HOW DID INJURY OCCUR? 
hiie Not while 


at work at work 


M. 


22. 1 aon certify that I attended the deceased from 6/* @... , 19837 to ihe 4 19.575 "that I last saw the deceased 


, 19.937, and that death occurred at rs M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


eee» Meade o Att is 


DATE THE a JAME OF CEMETERY OR CREMATO, LOCATION (City, tow, or “coyitty) Pate) 
ar (SPECIFY) Uf L AL ¢ 
Aite ee, 21 ¢0o Kha. Per? EV 14 Z 


Ze “3 BY LOCAL I1§TRAR'S SIGNATURE d / lel REGTOR 


ME /: 
sr _e Se ee ees 


23 BORIAL <fereciry) | 
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icians 


‘tant. Phys’ 


lly impor’ 


correct age is especial 


ARS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


YA956 
Reg. Dist. nee 3 / 


PLACE OF DI 


_ SOUNTY ff Aden s3/_ Phere usmersie_ 
Bay. ut ide corporate limite, write RAL LENGTH OF STAY 
ang’ piv q (in this placed 
Brown | 


A STATE 2 


2. USUAL RESIDENCE (HOME) OF ee 


CITY(IE outgide yom teow limits ~y ean RURAL cy daa give whiter t town) 
OR 


TOWN 


HOSPITAL OR 
eyep NSTITUTION OR 
(/UstREET ADDRESS 


STREET 
ADDRESS 


“(If rural give location) 


1-9 


NAME OF 


4. DATE (Month) (Day) 


ay, a 


é DECEASED: 
_(Type or Print) on, ye 3 » 
SEX: 6. COLOR OR |7/'SINGLE, MARRIE 


ee WIDOWED. DIVO 


(Specify) : 


JA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINE 
work done during most of i OR INDUSTRY: 
even if retired) ; al 


14, MOTHER'S MAIDEN NAME: 


Ihe wry 


i. Biase (State or Rete country) : 


FUNDER | year | Ir uNOER 
Months| Days af Hours 


12 Gl SEE OF W WHAT 
COUNTRY? 


Fibeccone/ 


es 


Ca 49-7 


ep > EVER IN Us. ARMED Forcest 
(Yes. no, or unk.)| (If Yes, give war or dates 


of service) 
i i 18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


niet te 
f le 
V6 “ TR CAUSE 


@. SDCIAL SECURITY NO. 


«Ad 


173 


FOR} & A ADDR 


INFORM 
Cord — 


MEDICAL CERTIFICATION 


€ tLe Celbusa Lee 


ESS ya. 7 Z AS wn Se 
INTERVAL BETWEEN 


: ONSET AND CEATH 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B) 


eta g és Ceinigia ts 
Leal btu) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST a 


(ce? 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATIQN: 198. MAJOR FINDINGS OF OPERATION 
p 


20. AUTOPSY? 


Yes 0 NO {J 


21a. ACCIDENT WAS UNDERLYING OD 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2tB. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


TIME (Month) (Day) (Year) (Hour) 
INJURY 


210. 
OF 


2le INJURY OCCURRED 
While 


Not while 
wm. | at work C1] 


21F. HOW DID INJURY OCCUR? 


at work 
22, L hereby cer a I attended the deceased from ofl 


alive on 6/2) oe 
SIGNATURE / 5 ee 


» and that death occurred at 


23, SURAC CREATION 


( Chie {SPECIFY) 


ER ja (pe OF a eae OR aH ry | 


19 S$to 


atc 19 S’Sthat I last saw the deceased 


60) M, from the causes and on the date stated above. 


Alas DATE SIGNED | 


DATE REC'D BY “LOCAL | 


tare. (aC a 


a 
r ] | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ 
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fy. The correct 
please write the causes of death clearly and legibly. 


age is especially important. Physicians 


5855 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5884 CERTIFICATE OF DEATH i, ote oe 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND STATE 1),C, COUNTY = 
On GR pape a oem enya pe ee This ae one (If outside es ae limits, write RURAL and give nearest town) 
x Bown’ Glenn Dale (rural) _yr,,&2 mos,|| Town LIK 3 
HOSPITAL OR SHEET Washington. rural, give location) 


INSTITUTION OR ADDRESS 

STREET ADDRESS Gjonn Dele Hospital 

3. NAME OF 
DECEASED: 


(Type or Print) [LosA AEWIs SA SHIM 


220h Eye St., N. Ws da 
(First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DEATH: 6 A/ 9 OS. 


5. SEX: 6. egpoe OR 1 Se a oe 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 T1RS. 
3 ID » DT ED, ee (ta Days | Fours Be Min, 
Female | Negro Widedee: 8/2/1888 6 yrs. 
1a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHat 
work done during most of working life, INDUSTRY: | COUNTRY? 
sven Evebred): Domestic Unknown arolina Co,, Va, USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Tim Lewis = Agnes 2 
15. Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctau Secuniry No.: | 17. INFORMANT & ADDRESS: 
‘Yes, no, or unk.)| (Ii Yes, give war or dates of | 
No service) | None | Decedent 
18. MEDICAL CERTIFICATION eae 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANO DEATH 
2 


hey dak. 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause Inst 


alee ©) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not g fe rn ( 2 0, . f, 0 = 


related to the disease or condition causing death, | aan 


90, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Nop 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., etc.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at — Not while 

INJURY M. | work[] st work 


22. I hereby wie that I attended the deceased from..0/&/, +» h9 ot to. 8121, 19.938), that I last saw the deceased 


and that death oceurred at. m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS (Jenn Dale Hospital DATE SIGNED 


Glenn Dale 6/21, 


ontet lie AD RY OR CREMATO: aaa (City, town, or county) tate) 
of | QU. Valse Al xO 
ORE 4. FUNERAL DIRECTOR re 
e | [eeteucy Heetug rea.) rye-nF 


De 


. 
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PLEASE WRITE PLAIN: 


age is especially important. Physicians 


» The correct 


item of information-caréfu 


Supply every i . 
please write the causes of death clearly and legibly. 


ITH UNFADING INK. 


5885 N5ROG 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o.24%- 


1. PLACE OF DEATH: , 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STAT COUNTY 
wee spines CITY (it outelde corporate limits write RURA)ahd give nearest town) 
i TOWN 


HOSPITAL OR STREET (AL ural, give Jocation) 
INSTITUTION OR 2 ADDRESS .— 
(pstReer appRess (( 6 O utes La ii ee feu 


3. NAME OF (First) Middte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) DEATH kim—t09 Jr 
5. SEX: my coer OR | te See Ry . TATE OF ee i AGE last y : | IF UNDER I YEAR | IF UNDER 24 HRS. 
: ’ p Montha| Days | Hours | Min. 
fore, CA | ( he Ge | | 


10a. USUAL BS cal ‘YGjve kind of | 10b./KIND OF BUSINESS 0) ll. BIRTHPLACE (St; or foreign country):| 12. CITIZEN QF WHAT 
work, during most of york life, INDUSTRY: ) NTI 

everf) f @ 
13. FATHER’S NAME: 14. ‘Lrewk pi: O. , ( 
415, Was Deceasep Ever IN U.S. ARMED Forces 2| 


(It Yes, give war or dates of 16. Soca, Securrry No,: | 17. INFORMANT & ADDRESS: 
service. 


fares. 5 } y ee pol Ltr 


/ 18. MEDICAL CERTIFIC. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Salas 1 tiene ite arr er 
Immediate cause 
aa ee 
Antecedent cause(s) ( d 
Diseases or conditions, if ans, _(B) Ls A A 


giving rise to the above cause DUE TO 
stating underlying cause_last 


) 
1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


2 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO 


OR ITION CAUSING DEATH. .... _ et ry eee Ee pestical |e! 

19a, DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
j a | Yes No 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATIL INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 


INJURY. M.| worl at_work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection G7 Inquiry we and 
find that death resulted from: Natural causes Ey Accident 1, Suicide , Homicide 1, Undetermined cause []. 
TURE CHIEF MEDICAL EXAMINER eee DATE SIGNED 


ute DEPUTY MEDICAL cae bites 
ASSISTANT MEDICAL 


LOCATION (City, ae or county) Bid 
i ee 
a a Ll geoff os LO 5 


STRAWS SIGNAT, 


RE 
pak Be plow ob) Lf 


bt AALS 
DATE REC'D ee LOCAL 


; Qua IS dss 


24. EUNER 
TE mad 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 
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£ info: 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians 


MARYLAND STATE ‘DEPARTMENT OF HEALTH—BALTIMORE, 18 N5ROG 


ee 580. Sis GpRTICATE OF DEATH 


Reg. Dist. noel! / 


1. PLACE OF sa AD 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


coun btpen 0 hecrge. MARYLAND 
CITY (If outside corp te limits, writ RURAL LENGTH OF STAY 


STATE Dy county fYience Aas ipee so 


ngs outside corporate limits, write RURAL and give ne; 


t town) 


aX and give ne; town) (in this place) 

Yfown SowN x 
HOSPITAL OR STREET (If rural give location) 1 
INSTITUTION OR (ADDRESS 

Z STREET ADDRESS & SI/2 Pircl ft 

3. NAME OF (First) le) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 47 
(Type or Print) a 7a DEATH: 193. 

S. SEX: 6. PBLOR OF |7. SIN@BE. MARRIED. | 8) DATE OF BIRTH: |9. AGE last birthday) 17 Unoen t veAn | 1F UNDER 24 HRs. 

E: , DIMGRGED, Months| Days | Hours | Min, 
y 5 14 )e7.0_| [pipes m 


108. KIND OF 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,} 
even if retired): 


hs BMSINESS Tl. BIRTHPLACE (State or foreign country): 
> ity (7. 


12, CITIZEN OF WHAT 
COUNTRY? 


WSF 


13. FATHER’S NAME: 


14, MOTHER’ AIDEN NAME: 


DECEASED EVER IN U.S. ARMED FORCES? 


AYes, no, or unk.)) (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


DEATH 


AT Fhe es ay CARMA C-RELPIRATORY FAL URE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


CAR CINSMA OF 


PROITATE € METASTALIES 


GIVING RISE TO THE ABOVE CAUSE = puE To 
STATING MMR LAOS CAUSE LAST. 
(cy 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


GENE KACIZED 


ARTERIOSCLER ROL IN 


TOA, DATE OF OPERATION: 
f) 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


ves (| NO Mw 


21c. WHERE DID (City or town) (County) (State) 


21D. TIME (Monthy (Day) (Year) (Hour) ] ZIe INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at mek at work 4 ts 
= “SEC ares 4 
22. I hereby certify that I attended the deceased from ae se fy 197...., that I last saw the deceased 
alive on JUN Ls ae 5» 198 and that death occurred at ie M, from the causes and on the date stated above. 


ES a lu fer 


ADDRESS 


~ ee ~¢ CEC St SEar- 


DATE SIGNED 


PLEASANT, AD 


23. BURIAL. <tgpeciry) | DATE THEREO! 


OCATION (City, town, 


MOVAL ECIFY) 
(SPEC! x A 55 


or county) (State, 


N5R45 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 8 
5886 CERTIFICATE OF DEATH Reg. Dist. Noun 2S snunsnae 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


edrrect 


county Pyj G € MARYLAND sraTe D, Ce COUNTY = 


eee crc ese ee rE RAL | LENGTH OPIS TAY ISG rei RH oMtaIGE conochte lirnite, writa RURAL. afd icine aaemennem) 


X TOWN Glenn Dale aa 7mos, 25 daystown Washington 


HOSPITAL OR Cif rural, give location 
INSTITUTION OR STEERS : 


OGStREET AppReEss = Glenn Dale Hospital ____1122 Spring Rd, N, W, 
zs NAME oR. (First) (iiadie) : (last) 4 pase (Month) (Day: (Year) 
(Type or Print) W | LL ! AM le * oc iy DEATH: G ¥ re 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: UNDER I YEAR 7 eal 24 RS, 
RACE: WIDOWED, DIVORCED, Months | Dasa Daya | Nourse | Min. | Min. 


Male White _ Digested 8/13/1893 (meen 


= 
30a. USUAL OCCUPATION (Give kind lad KIND OF BUSINESS ia HL. BIRTHPLACE (State or foreign country) : 32. CITIZEN OF WiiAT 


work done during most of working life, , INDUSTRY: COUNTRY? 
even if retired): QU] burner repairman Self-employed _Leesburg, Va, USA 
13. FATHER’S NAME: 4. MOTHER'S MAIDEN NAME: 


James W, Gooch Julia Bradley 


15, Was Dectasep Ever IN U.S. ARMED Aopen T 16. Soctat Srcunity No.: | 1%. INFORMANT & ADDRESS: 
(Yes, no, or unks}| (If Yes, give w: 


* 
yes services “TOTBAIST9 | 57703-0663 Decedent 
18, MEDICAL CERTIFICATION B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNEe Sa LE 


150 ¥ 244) ad) Coreen Anig EY pace Ae - 


Immediate cause 


item of information carefully. 


ii 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 


stating underlying cause last 
vo ok xX a (c) 
| “]. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not cathe Seeker Ambiance 
Telated to the disease or condition causing death. thes sien id 


1 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: has ates 
(s' 
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es oD 


an. ae (Specify) ees (Home, farm, factory, street, / (CITY OR TOWN) (COUNTY) Tee 


sUIcr office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
22. I hereby ce TI attended the deceased from.......05.49% aay tore , 19.2@., that I last saw the deceased 
F alive fas BR » 19. af 2., and that death occurred at. & wfy-m., from the causes ne on the date stated above. 
R. 


ileat Not while 
INJURY M.|_work{] at work) 
DEGREE OR TITLE) ADDRESS ey te DATE SIGNED 
F {pe MD : Glenn Dale Hospital 
2, afistand fF Md 6/28/55 
23. Lee jain DA‘ THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 
(Specify) : US ar Ada fon (IC, 
DATE REC'D BY LOCAL | REGISFRA 24, FUNERAL DIRECTOR ADDRESS 
Aivontth &. Kl 30972 10 th, Mis 

uP pth iB a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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Sup 


ply every item of information carefully. The_co: 


ici: please 


ysicians 


rtant. Ph; 
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PLEASE WRITE PLAINL 


is especially 


of death clearly and legibly. 


write the cai 


impoi 


( 
5 8 8 7 MARYLAND STATE DEPARTMENT OF HEALTH n 0 R 4 J 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL DENCE (HOME) OF DECEASED: 
STATE VW COUN’ 


one (It outside corforate peer write RURAL and give nearest rely 


MARYLAND 


CITY (f' pollen oaghg 
a ee 
oP) INSTIEOTION oR 

STREET ADDRESS 


“3. NAME OF 
DECEASED 


(Type or Print) DEATH or 
6. SEX . SINGLE, te AD ATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hra, 
|" WIDOWED, DRCED, | + el ele pe Hours Min, 
Boecty)” A Tent 02, £> yrs. 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business og | 11. BIRTHPIA cE State or fore; 
fione syrine most of forking {ife, even if retired) | InpUgTRY p ae | oping oe awe 
R— Vana 7D E aS, prorzfawy LV] AR 4 


A A ECA > 
1s. 7 ELE] NAM | 14. MOTHERS MAIDEN CMe 
7] f\ LP LO ALI ATI 
18. Was Dace 
fee, no pr 
a 


gp Ever In U.S. ARMED Forces’ 
pn) [aire yes, give war or dates of 
service) <————— 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS aah IP TO DEATH. ONepr anD DeaTH 


. <2) mito | Se 
> ae 2 Fo) 


4 _Immediate cause (a)... 


ntecedent cause(s) 
Diseases or conditions, ifany,  (b).../. 
giving rise to the above cause 
stating the underlying cause iast, 


(e) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: aT PLACE (i Hs ae 
21. ACCIDENT S 2) E Glome, farm, factory, street, CITY OR T o 
Buen a pecify) Lok clk Oke ue factory, si ( OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
ae (Month) (Day) (Year) (Hour) ere OCCURRED | HOW DID INJURY OCCUR? 
fNvury At work 


22. I hereby 2 WA I esas depeased fromes, ff... f£O.. Af, to. lee... f... a ~, 1952... that I last saw the deceased 


¢ 104, and Zhat death oc med at S apes m., from the nd on the date stated above. 
EDS RUINS 


alive on.. 
SIGNATUR; 


A 


DATE SIGNED 
ae /50 
; 7) into City, tox 
Bova L 4) ~ 
om PR Okt Oe . 
tae BC'D BY LO fen fet oe Aes 0 24, FUNE! DIRECTOR 
ae pout)? ne AIT EL 


) 


information | 
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WITH UNFADING INK. 


PLEASE WRITE PLAINL’ 
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The correct 


i 


item of 


4 


Y, 
cially important. Phys: 


Supply every , 
: please wale the causes of death clearly and legibly. 


age is espe 


icians 


pie DATE OF were 19b. MAJOR FINDING OF OPERATION: 


NAR 


5agg 
Vx 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wot... 
I. PLACE OF DEATH: : 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George's — waryianp stareMaryland cowry Prince George's 
ee, ee outside corporate limits, write RURAL eS ni pus Gee (If outside corporate limits write RURAL and give nearest town) 
; is place 
tows! PORESEVTL Le yee? Town Forestville 3 
eee ye ee oe (if rural, give location) / 
g@streer appress Cherry Lane Cherry Lane 
3. Ar Ge om (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) Carrie Elizabeth Henderson | prata =June 28 » 55 
6. SEX: 6. pores OR i SRC Se aa 8 DATE OF BIRTII: 9. AGE Iast birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
Female | Ustorea| Sueddwe "| June 6, 1894 (loa | |e 
10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work dene during most of work life, TEP USES R 
ben if peeOrer (RS vernment Maryland « 3S. A. 
13, FATIIER’S NAME: I4. MOTIIER’S MAIDEN NAME: 
Unknown Georgiana Jackson Lr 
j15. Was Deceasko Ever IN U.S. ARMED Forces 1| 16, SocraL Security No.; | 17. INFORMANT & ADDRESS: 
(Yq, no, or unk.)| (If Yes, give war or dates of 
vi fo service) Edna Green, Forestville, Md. 
4 18. MEDICAL CERTIFICATION ; — 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee ke ee 
4. X Toxetia, exhaustion 
Immediate cause Cy aries ies 1m ayaee Fs tlie: ses 
DUE TO 
Antecedent cause(s) Carcinoma of the uterus 


Diseases or conditions, if any, _ (b)...... 

giving rise to the above cause DUE TO 

stating underlying cause last (e) 
“IL OTHER SIGNIFICANT CONDITIONS CONTRIGUTING SSS | 


TO THE DEATH BUT NOT RELATED TO THE 
OR ITION_ CAUSING DEATH. _...... 


PRIMARY {) or CONTRIBUTING 1) street, office bidg., etc., 


2la. EXTERNAL CAUSE WAS | 2Ib. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21%. HOW Dip INJURY OCCUR? 
OF While at Not while | 
INJURY work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection], Inquiry [ fand 
find a death resulted from: Natural_causes [K Accident [], Suicide [1], Homicide 1], Undetermined cause Q. 


SIGNATURE 


J CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 


LOCATION {City, town, or county) 
(2 g ma A 
f\ 


13 
-REMATION, 
(Sp eclfy) ¢ 


7 OT 


eat 
as 


70bY 


o 
Zz 
‘=| 
a 
& 
q 
<<) 
me 
i=) 
& 
i=) 
a 
> 
4 
a 
n 
oI 
mm 
z 
a 
o 
me 
< 
= 


ce] 
VS, Al5 — 10-58 =) 
a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians: 


tant. Phys’ 


lly impor' 


correct age is especia 


eer STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ADR61 


' oot 
' 9841 CERTIFICATE OF DEATH Hag. Din ep 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 75 
COUNTY rince Georges MARYLAND STATE LL i county A'nce Gr 
CITY (If outside corporate linjits, write RURAL 


LENGTH OF STAY SNM outside corporate limits. write RURAL and give eam town) 
OR and give nearest town) (in this place) 
nong i Aewerty aly TOWN Li cloutern x 
HOSPITAL OR STREET (If rural sive location) 
7 INSTITUTION OR. <7 ADDRESS 
STREET ADDRESS 7n/'nce Gow ot Cen. Viana ‘Lad Aan Ceuer “Kea. Ms 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: J . oF , = =i 
(Type or Print) L Me = Vasksen DEATH: © (3 19505 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) tr uvoens vean| Ir unoen 24 Hae. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours{ Min 
Female | bite (Specify): pa —vy'e, f- 1-94 oe ST. Avs | ; 


1OA. USUAL OCCUPATION (Give kind o 


Toe. KIND OF (BUSINESS | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done durin; of working li INDUSTRY; Af. : COUNTRY? 
even If retired) : GE Pqaras a oF 


13. FATHER’S NAME; 


OTHER'S MAIDEN ot 4 


INFORMANT & ADDRESS: 


13. WAS DECEASED EVER IN 9 ARMEO FORCES? 


18. SOCIAL Stcunity No. 
(Yes, no, or unk.}j (If ¥ ‘ive war or dates —_" 
of service) a 


ahs - fee Lad 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING Cn lat DEATH 


abo 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, (B) 2- ~ 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. ij 4 

(Cc? 


INTERVAL BETWEEN 
ONSET AND DEATH 


Para CAUSE (Ad 
DUE TO 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


y) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— 


yes—] sof] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


wie alin OCCURRED 
Whil Oo Not while 
M. at sat at work 


22. I hereby certify that I attended the deceased from A Es to ya / 3, 19.5, 7 that, I last saw the deceased 


alive on wa Se 5 19. > and tha’ death occurred at £2 ses and on the date stated above. 
SIGNATURE 5 SIGMED _ 


21F. HOW DID INJURY OCCUR? 


23. )BURIAL, ATE/THEREOF 


ef b, 198% 
EGISTRAR'S SIGNA 


well 


(State) 


bass 


REC tone Ls, WA 


D rs 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , oRb2 


5889 CERTIFICATE OF DEATH Reg, Dist. Now LB evn 
N 1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DRCEASED: 
country Prince Georgds MARYLAND state D, Cy COUNTY = 
eu sna ive Refer ten) aes eae Oe CITY (If outside coxporate limite, write RURAL and give nearest town) 
TOWN ale (rural) |3 yrs., 10 tos@éwn Washington BOT 
ee a and 20 days STREET (if rural, give location) 


ADDRESS 


A ¥ STRUET ADDRESS Glenn Dale a 3938 Blain St., N, E vv 
3. A ae (First) (Middle) a | 4. 1 a (Month) (Day) (Year) 


(Type or Print) U | iL BEAT SEAT: (vce) 19 


5. SEX: 6. cone OR T Se a a J Ae a fons 9. AGE Inst birthday: | IF UNDER 1 YEAR| IF UNDER 24 TIRs. 
at IDOWED, DIV' Months| Days | Mours | Min. 
Male | Negro anager 1/22/23 a) | | 


12. CITIZEN OF WIIAT 


work done during most of working life, INDUSTRY: F COUNTRY? 
even if retired): Construction jworker Unknown | Eden, N, Carolina 


13. FATHER’S NAME: 34. MOTNER’S MAIDEN NAME: 


Joe Jackson Perley Blunt 
15. Was Deceasep Ever IN U.S. ARMED FoRCES? 16. SoctAt, Security No.: | 17. INFORMANT & ADDRESS: 


10a, USUAL OCCUPATION (Give kind of ie KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


Yes, no, 5 
Sis" no, or unk.) ates sive far or dates of | | 5:77m26—8869 | Deseaett 
5 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ES ANIOREE 
OO. i] 
Immediate cause 


Antecedent cause(s) 
Discases or conditions, if any, a haan rc 
giving rise to the above cause 
stating underlying cause last 

©) 


S 


MARGIN RESERVED FOR BINDING 


. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(s 


x» 198. DATE OF OPERATION: 
) | Yes) Noff 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) j 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{) at work) 


nh 19.55, that I last saw the deceased 
.m., from the causes and on the date stated above. 


vip % 


22. I hereby certify that I attended the deceased from..2/02.. 
alive on.... S: .., and that death occurred at..! 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


D anend. . (DEGREE OR ae aa s “Glenn Dale Hospital DATE SIGNED 
23. aang ea ne OF =e ommenenn | Bey ig tewnJor anes i ates 
Eee Ge 2 ig h A 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


fay 
VS. AIB 8-51 @ 


FUNERAL ee 4] ae: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSROHY 


E949 CERTIFICATE OF DEATH Reg. Dist, No, S23. / 

= ad 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

countyT RAC. Geoeyes. —_warviano_ STATE e@loryland._counry Rince Geo re 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ay outside dorporate li 8, wrlte RURAL and give nearest town) 
sive nearest town) | (in. this place: 

3B Town aN eserly a Aaus Town lenhoawm. x 
HOSPITAL OR STREET (If rural give location) vA 
NSTITUTION OR ADDRESS & 

Vials on nce Geo- Gey. Kos jet en aO1- Rt bt - 

3. NAME OF | (First) (Middle) 


(Leet) 7 “4, DATE (Month) (Duy) (Year) 
DECEASED 


Mt re debe) Flecence SEMA ie _ drat dune 30 19 SS 
S. SEX: —— 


6. COLOR OR Fionn MAR & 8. DATE OF BIRTH: 19. AGE last birthday| iF yNoer | Hrs, 
RACE: WIDOWED. DIVORCED. Months} Days | Hours{ Min, 

e. white | rei a ogues (> dan (985 | AOS gh eg | 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work dune during most of working life. OR INDUSTRY: 
even if retired oa 


“one —— | —Fhrzacte He | arnyland. _ 
13. “FATHER’S” es 14, wey MAIDEN N NAME: 


Wwtklern HH apd eae hw Eo Miebob.. 


1s. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 1¢, SOCIAL SecuRITY NO. a INFORMANT & nee r. 
(Yes, no, or unk.)| (If Yes, xive war or dates a nm 
2 20 ot 727s ee 8 ies Pr aig rte 
i. 3% ea 7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


es CAUSE 7S) ae ote ee Le 6 Mert, 


DUE T 
ANTECEDENT CAUSE (S> 2 ° if} 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye to 
STATING UNDERLYING CAUSE LAST. 


pe. eat 


‘ rd + 


please write the causes of death clearly and legibly. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS SEN TRIBUT NS 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


se lf ves] NO Ki 


21s. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory) 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF ELTHER, NOTIFY DICAL. EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


19). of and that death occurred at G' FaxM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


te ZOss 


+ town, or couhty) (State) 


wt 5, 
22. I hereby certif: that I jattended the deceased from CHO. , 195), to 6 J*-7, 1939, that I last saw the deceased 
my ee : 


correct age is especially important. Physicians: 


TORIAL. CREMATION,| DATE THEREOF AME OF CEMETERY OR CREMATORY | 


R Bar Sesto, (BEECIEY) cy. WSS” Lun VEE + 


page else" ar: ISTRAR, cas | Wi honed DIRECTOR (ana Go — Whobos ye 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 & 
s Go MARGIN RESERVED FOR BINDING 
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important. Physicians: please write the causes of death clearly and legibly. 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSRAG 
5890 CERTIFICATE OF DEATH Reg. Dist, Nou Bb Foun 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county PRINCE GEORGES MARYLAND state Maryland county Prince Georges 


fs (Ee, ESTAS coer aver aiatiey) matey oe ee Ma pies CITY (If outside corporate limits, write RURAL and give nearest town) 


% TOWN Andrews Air Force Base Town Andrews Air Force Base ~~ 


HOSPITAL OR (if rurai, give atic 
be INSTITUTION OR. STREET 


OSTREET ADDRESS 1401st USAF Infirmary (MATS)|| “°’" “Washington 25, D. C. 


8. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Everette I Jernigan DEATH: June 1 19 55 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE fast birthday: | iF UNDER I YEAR | IY UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, mutha Days | Hours | Min. 


Male {Caucasian (Svecify): Married | 6 March 1922 3 yrs. 


10s, USUAL OCCUPATION (Give kind ef | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: | COUNTRY? 


even if retired): G Sgt USAP USAF Hornsb: Tenn. M | USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


I. H. Jernigan Deceased — Unknown 


15, Was Deckasep Ever IN U.S. AnMED Cais % 16. Socta Secuniry No: | 17. INFORMANT & ADDRESS: 
re no, or ye .)| (If Yes, give war or dates o! | 


service) 194 /,—=1955 *|426=32-5750 | USAF Military Records 
18. MEDICAL CERTIFICATION nits — 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onder ANB! 


L200: t (a). suspected Coronary Thrombosis pending Autopsy. Unknown... 


mediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, ) Tek, OR... of. My, ocardium 


giving rise to the above cause DUE TO arteriosclerosis of coronary arteries 


stating underlying cause iast 
¢ 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition cansing death. 


| 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

Yes Noo 
21, ACCIDENT (Specify) | Bence: (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


et ge (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M.| work) at work) 


22. I hereby certify that I attended the deceased from sassy LDssarseaey COcssssssssesssseseseey LD, that I last caw the dectgned 


alive on... dey vere irtak ipat death occurred at. gol Pees A.m., from the causes ant on the date stated above. 
SIGNATURE DEGREE OR TITLE) Se DATE SIGNED 


J Infirmary (MATS) 1. _June_19: 
28. BURIAL, CREMATION | DATE THEREOF NAME 0) METERY OR CRE! BAR LOGATION (City, town, or ecunty) (State) 


REMOVAL, (Spegify) : 
BOFIZL 13 June 1955 sstisiatie National Cem Arlington, Virginig —.—— 


DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE | 24, FUNERAL ne ter R 
Meg gene iper Midon Prashe- Prurhalee\Riraid Funeral Home, Inc., 816 H St., N.E. 
wash, D. C. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (58665 
5891 CERTIFICATE OF DEATH a: 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges Sr iir Nan state Maryland county. PEs Meow 


ks {if joutside sisoiate limits, write RURAL Loan Sas OF STAY clny (If outside corporate limits, write RURAL and give nearest town) 
and give neares| this pl 
x TOWN Palmer Bock (yy Ae town Palmer Park 
Recnien m2 on SEBS (If rural give location) 
00 street appress 7606 Muncy Road 7606 Muncy Road 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


Ciype or Prin) EMILY LOUISE KARR beam: dune 27th, 1» 55 


5. SEX: os sore OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9, AGE last birthday: lr uNpeR 1 YEAR) iF UNDER 24 HRS. 
WIDOWED, DIVORCED, legal Days | Hours Min. 


Female | white SraiBir ted March 27/1914 o2 we 
“Wa. USUAL OCCUPATION Give Kind of | 106. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
15 done during most of working life, INDUSTRY: COUNTRY? 
Hote Oper ator Que Velephon Washington, Daa 5 USA 


< ie 'HER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Fisher h Emily C. Gray 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


«No service)’ None 577=26-6582 | George KE. Karr £606 Muncy Road 
18. MEDICAL CERTIFICATION er ry e 


e Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: r Onset And Death 


Antecedent causes (s) 

Diseases or copeat if any, 

giving rise to the above cause 

stating the underlying cause last_ DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF lence 19b. (Bers FINDINGS 0) id. Ce. / 20, AUTOPSY ? 
= anat Ctl ra 0 Nef. 
ar. iD care 


=i (Specify) Coste e, farm, factory, nt (CITY OR TOWN) (COUNTY) (STATE) 


aotcpe afte lie jtetes) 
TLOMICIDE. fwuRy 


TIME (Month) (Day) (Year) (Howr) INJURY OCCURED 
OF While at Not While 


INJURY m._| Work [} At Work 0 | 
22. I hereby certify that I attended the deceased from et 4, 197"), to LJUMG.Z-) 19. 93, that I last saw the deceased 


alive on bo al hi te stated above. 
4 108 ae "4 g. ap and Ure GT ed at. af Or 4 20. AK, “rom the pees causes and on the date bares SieneD 


HOW DID INJURY OCCUR? 


C’D BY LOC i E 24. FUNERAL DIRECTOR ADDRESS 
- 


$ lw .W.Chambers Company, §17--11th St.Si 
Washington, D.C 


VS. Alb 


@ @= 


WITH (oa 


tect age 


GIN RESERVED FOR BINDING 


\ 


‘DING INK. Supply every item of information carefully. The 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo 


ly 


is especial 


PLEASE WRITE PLAINLY, 


/ a and Seen eer ERE ) ias/aaee Ji was So wW 


y MARYLAND STATE DEPARTMENT OF HEALTH 
A 58 a2 2411 N. Charles Street, Baltimore 
AA o 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. eae RESIDENCE (HOME) OF DECEASED- 


1. PLACE OF DEATH: 
COUNTY 5 


t (£0 ra MARYLAND COON 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (IF outside ebrporate limite, write RURAL und give nearest town) 
OR gt earest town) (in this piace) OR 


ve 
Kt "7a denshurg | i me 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) 


DECEASED 
(Type or Print) / E = 


(Middle) 


Zz 


5. SEX 6. COLOR OR RACE ] “WioWrib,  BIvORgED | 8 DATE OF BIRTIT 9. AGE lest birthd: ao er I year iuee leri24 brs. 
ee 4 Morths! Days |Hours |Min. 
Nn le whi Tz och, -23-/9971 67 ys | 


ee vine OCCUPATION (Give kind of work 
t_of working life, even ff retired) 


ane Sous or BUSINESS oR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 


FIBEDepl. on -b.C. COTS 


$ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& NoRTof 


Ee Was Deceased Ever IN U.S. ARMED Forces? 


16. SociAL Sxcurtty No. | 17. INFORMANT 


18, MEDICAL CERTIFICATION Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DRATH 
va 2 Ao Immediate cause wlONGESTIVE HEALT. FAME. JA WELLES. 


0. tecedent cause(s) 


Discaars ot conditions, any, ALOVANCED LHEUIMAT OAOLICTHENLTIS. | LO VERES 


giving rise to the above cause 
stating the underlying cause last 


pe=-. 

Il. OTHER SIGNIFICANT CONDITIONS ~ ] 
Conditions contributing to the death but not 

related to the disease or condition causing death. | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 


ranasnaiinewoeemmrenenve tasctsnntatnseendiisenetisvssntysteseeanseorsseecesrnenenancs. sonst ose 


L Yes No 
21, ACCIDENT i ) ee (Home, farm, (actory, strect, (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE com OF ice bldg., ete.) : i Y : e 
HOMICIDE INJURY 


TIMES (Month) (Day) (Year) (Hour) ” | ie INJURY OCCURRED | HOW DID INJURY OCCUR 
OF ile at. Not Whlie 
INJURY Work [At work D : oa ae" 
22. I hereby certify that I attended the deceased from.....n%. Be Fg 18S, to...&., [2 L.., " 
alive on... &, L/,, Ape » 19.525, | and that death occurred at.4/0..4. .m., from the causes and on the date stated above. 


SIGNATURES (Denree oF title), ADDRESS DATE SIGNED 
" Zg 0 ZB) wy g Wy ye 
gs Z Dib 4 : ae e- fArte— 6 fo0 (5-5 
23. BUR AL CREMATION DALE, NAME OF CEMETERY OR CREMATORY LOCA’ (Gity, town, or edunt; (State) 
REMOVAL. (Spopity) | o Z | “gn Le 
et o> ) ek ol det YH Gist 


[3 " 
DATE RECD BY LOCAL | REGISTR 'S SIGNATURE 24. INER Mh 5 CTOR DD} 
: = : ts FD ~ 
Bf2i/ss MirvilacAp Leen, ied ditties =, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5H68 
5899 CERTIFICATE OF DEATH ‘tue. thie Te 


_« 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND state__Maryland +__ country Pr. Geo. 


CITY (if outside corporate limits, write RURAL|/LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
YK OR, and give nearest (in this place) °o 


Town Decatur Hel ents, 5 yrse TOWN Decatur Heights (Bladensburg PO 


pe eS R STREET (If rural give location) 
OOarreoroeees, 5107 Tilden Read ADDRESS 5107 Tilden Road 


3. NAME OF ~(Ficat) (Middle) (Last) | 4. DATE — (Month) (Day) (Year) 
(Tyne or Print) MAY PES) KUPFERSCHMIDT peatn: June 7th, 1 
5. SEX: S. oo oR % pies ce 8. DATE OF BIRTH: 9. AGE iast birthday:| Ir UNDER I year | tr UNDER 24 BRS. 
: ‘ED, DIVORCED, Months) D: Mi 
Female | ‘#hi'te Selt¥t Gowed. [Febs Srd,1867 BG! Perea |e ears) Moussa: 


“0s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired On sewife At home Grandville, Mich. __USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Rant Pitts Mary (Unknown ) 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, po, or unk.)| (If Yes, giye war or dates of 


|i No service)’ None None Clara Gene Finch, 5107 Tilden Road, _ 
f 


18. MEDICAL CERTIFICATION Decatur He Tentse nha 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


{ [avke. 
Immediate cause Pee 6k arr Ae theta eS ins A ee fee Bee te re) 6 ee 
Antecedent causes (s) : he (crbe 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast. Lb "4 
OE TT 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


a DATE OF a 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No) 
21, oan (Specify) |orn (Home, farm, factory, aa wl (CITY OR TOWN) (COUNTY) (STATE) 


| 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


SUICIDE office bldg., etc.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) pail oe OCCURED HOW DID INJURY OCCUR? 
oF Not While a 


INJURY nice yore fa Ae Worle o 
GT. 
spre on j oe hice iru the causes iis on the date stated above. 
ATU: S DATE SIGNED 
Pu, Put. ffs 
Ly. i IN, A -NA}IE OF CEMETERY O} —— LOCATION (City, town, or coupty) —_ (State) 
Wy Memo Leh, heh tht, 


de ) REGD ee LOCAL : 2. cine me (GEES. ADDRESS 
Ne vordl le, Md. 
¥ = = ae aes 
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VS. A1l5— 10-53 


MARGIN RESERVED FOR BINDIN' 


2 
B 
= 
3 
2 
v 
2 
s 
o 
i=] 
OS 
= 
sc 
= 
i] 
° 
= 
I 
°o 
= 
3 
> 
S 
> 
v 
fee 
[= 
a 
iJ 
n 
td 
Zz 
Ss 
o 
az 
e 
5 
< 
be 
2 
5 
x 
& 
=| 
ze 
~ 
¢) 
vA 
a 
< 
s 
=") 
a 
e 
= 
iJ 
= 
es 
) 
a 
3 
ra 
un 
< 
a 
a 
Be 


2 
fet 
i) 
v 
2 
a 
e 
cI 
4 
& 
rf] 
v 
& 
cI 
3 
os 
ov 
3 
LJ 
3S 
wn 
vo 
a 
3 
a 
§ 
v 
3 
oe 
a 
» 
z 
a 
aS 
Bs 


‘, 


Ss 


correct age is especially important. Physician: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5844 


ORRZ7 


1, PLACE OF DEATH: 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND _ STATE COUNTY. 


’ 
VV ee eae 
(If ovtside corporate limite, 

and "Cheverly town) 


CITY 
OR 
TOWN 


rite RURAL 


LENGTH OF STAY 
(in this place) 


ots 


eT outside corporate limits, write RURAL and give nearest town) 


FOwn Washraghn, B.C. ATK 3 


HOSPITAL OR 
INSTITUTION OR 
77} STREET ADDRESS 


Pn Beaeges: ‘Cerrered, bsp tal. 


STREET (Hf rural give toe 
ADDRESS 


__ Hors: FY SA, sts 


ion) 


NAME — “OF 
DECEASED: 
(Type or Print) 


(First) 


(Middle) 


(Last) 


C2) berx- 


4. DATE fyacfde ~ (Day) 


Be Pein 


(Yesr) 


SEX: co 


(Specify) : 


SiMGLE, MARRIED, 
(Specify) hye 


ase ‘ke _ | _ DEATH: 
8. DATE OF BIRTH: {9. AGE last birthday IF uNorms yearn 
eer Days 


Hours 


De IN yt. 


USUAL OCCUPATION (Give kind of, 108 ae a fst BUSINESS | 
OR INDUSTRY: 


work done during most of working life.) 
even if retired): | 


[t2, CITIZEN OF WHAT 


OBA. 


| 11, pee (State or foreign country): 


14, MOTHER'S “Or NAME: 


13, WAS DECEASEO EVER IN U.S. ARMEO Forces! | te 


(Yes, no, or unk.)/ (If Yes, sive war or dates 
of service) 


. SOCIAL Sacunity No, |: Tis. 


INFORMANT & ADDRESS: 


Abahewbic Covel 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH 


a wy 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8S* 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


fA 
DUE 


DUE 


(Cc) 


(B) 


INTERVAL BETWEEN 
ONSET AND CEATH 


MEDICAL CERTIFICATION 


: Cireb ref batilon, Coresctend 


To 


II OTHER SIGNIFICANT CONDITIONS CONTR BUTING 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, —____. 
MAJOR FINDINGS OF OPERATION 


194. DATE OF OPERATION: | 196. 


20. AUTOPSY? 


YES al No [ap 


2la. ACCIDENT WAS UNDERLYING (aw 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


ais. PLACE. (Home. ‘farm, factory. 
OF INJURY street, office bldg. ete. 


21c. WHERE DID (City or town) (State) 


INJURY OCCUR? 


(County) 


21D. TIME (Month} (Day) (Year) (Hour) 
OF INJURY 


M. at ere 


21e 
White 


INSURY, OCCURRED 
Not white 
at work 


21F, HOW DID INJURY OCCUR? 


22. I hereby certify ,that 1 attended the deceased from ¢. a, Feo ¢/as 


, 19505; that I last saw the deceased 


ot ceca that death occurred at 6’ %. M, from the causes and on the date stated above. 


ADDRESS “aa IGNED 


OLL3fs VA 


IAL, CREMATION. |_ 
EMOVAL. (8PECIFY) | 


f LOCAL | 


jwn, or county) (State) 


rien L DIRGCTOR 
Bite pe a pt te te 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5845 CERTIFICATE OF DEATH Reg. Dist. No. 4 eal (. 


HOa. USUAL OCCUPATION (Give kind of 


= 

& 

2 

= 1. PLACE OF Pe 2. USUAL RESIDENCE (HOME) OF DECE, ED: 

a 5 Be 

vo 

e COUNTY MARYLAND STATE lard and county aes 

oS) ely (Uf. Faye sk limits, write‘RURAL eu OF STAY CITY (If outside corforate limits, write wR a give nearest 

fe 2 Ce nearegt town) thip)piace) OR Ace 

3s Oh own CORE er TOWN 

3 

2 HOSPITAL OR STREET if rural yy eles 

E INSTITUTION OR ADDRESS 

& STREET ADDRESS /17 Ss5/ —_ 

z 3. NAME OF ae ( pe Dow i) 4. DATE le Be Tear) 
DECEASED: OF" a 

} (Type or Pian ON DEAT ig WS 

3. SEX: 6. coLoR Lohas 7k A ove: wagner — 8. DATE © 9. AGE last birthddy| Ir unpem 1 vear fay 18 24 HRA. 
ACE: . DIVOR: . 4 
4 (Speaty) 3/ lage r > a a Months| Days ery Min. 
ius 


108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): 12. CiTl 

work done during most of working life, OR INDUSTRY: country? “AT 

even if retired) : — — — LK, A ) aS ¢ 
eee 1,6. L.2a. : 


13. FATHER'S ba. | 14, MOTHER'S MAIDEN Bye: 


Mas. Enh & EL ee Y) 


Lat. 
A ebsig INTERVAL BETWEEN 


ONSET AND DEATH 


-ZAYS 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Nes, no, or unk.)/ (If Yes, give war or dates 
of service) 


#6. SOCIAL Security No, 


<)ws 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY “Ch, TO PEATH 


BOY 2, 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE « 


DUE To 
ANTECEDENT CAUSE (8? 0 
DISEASES OR CONDITIONS, IF ANY, C i AE 
GIVING RISE TO THE ABOVE CAUSE = nyp 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ pices A 
oxy no [] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OSE RED 
While Not while 
at work at worl 


21F. HOW DID INJURY OCCUR? 


M. oe 
hat I attended-the deceased fro’ 
eat »S an ou that death occurred a’ ln 


5 
mae M, frg th es and Z/ the date stated above. 
RES DATE GY) 

4 eye ee rent 
23. BURIAL, area | DAVE THEREOF NAME OF GEMETERY OR y ey, Nigh ile we ‘OF coun, 3 (State) 

EMOVAL \SPECIFY) . “ , wo . ie 
teenage |!o-/5-§: 1G lo alaareg lit eZ 
DATE, REC'D BY LOCAL ISTRAR’S gSIGNATU | 24. FUNERA\ AG R ADDRESS 
REGI, 7 

aan shea az log en Wash, oie 


22. I hereby certif. 


alive on 
SIGNA’ 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


Y 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


fy 


y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSRAT 
5828 CERTIFICATE OF DEATH Reg. Dist. No, 234... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY i RINCE. GeeeGes MARYLAND STATE mt COUNTY FR. Géo, 
CITY (if outside corporate jimits. write RURAL| LENGTH OF STAY ciTyiit or corporg e limits, write RURAL and give nearest toyn) 
/ OR and ‘M3 nea town) (in this place) OR 
2 TOWN | ThA INIER At Mes. TOWN A (Mier IG 
badereaee mel EM (if rurai give iocation) / 
U VU RESS 
29 UPsuuR Sr | ate UPswve ST: 
4 (First) (Middle) i: a 4. “DATE (Month) Dee. (eel 
DECEASED: 


atc: Jove. 1 coe 19 SS 


s! ja. AGE last birthday| Ir UNDER | YEAR 


| AG es | pre Days 


ACE (State or foreign country): |12, CITIZEN OF WHAT 


WASH ON cM TON Dea COUNTRY? 
14. MOTHER'S MAIDEN NAME: 
Saran Mofrerr 
No. 17. INFORMANT & ADDRESS: 9 974 OPS Hur Raa 
"Sst. Cecelia Yay - "Mr Cariet, ND_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE «AY Gen, CA] aes ‘N@ MA TOS! = pf Howes 


DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. IF ANY. cy) BR ONCHOGENW/E CARGMNONA loko “ 


_{Type or Print) He WARD FRaivers May 
8. DATE OF BIR 


5S. SEX: i6. ocr OR |7. SINGLE. MARRIED, 3 
JAW 1, (8%. 


4 RACE WIDOWED, DIVORCED, 
10s. KIND OF BUSINESS it BIRTH 


Ir UNDER 2. 


Hours | Min. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even If retired): Mv MALE 


‘13. FATHER'S NAME: 


Russepe iH 


1s. Was DECEASED Even In U.S. ARMED Forces? 
1219 -09- 


(Yes, ng. or unk.)| (If Yes, give war or dates 
Vo of service) 

nl the o. Ree 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


6X 


(Specify) : HARKEN 
OR INDUSTRY: 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cy 


MH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


oer. 453 BRoneneene, CARCI VONA. “ee 


21a. ACCIDENT WAS UNDERLYING([) | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] GAUSE OF DEATH] OF INJURY street, office bidg., etc| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


VARIES 
Whiie Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from ARC 1955, to donee 19SS, that I last saw the deceased 
VNE ¥ ak oe , and that death occurred at ty ® M, from the causes and on the date stated above. 


ae ire SIGNED q xq 
23.*BURIAL. a OU T Le 2) OF CEMET; RY MMe. CREMATORY Do. YCity, town{ pr Wee. (State) 
pty Sg / ‘A ae Osbrnar? 6 Dd 
DATE REC'D BY LOCAL REGISTRAR’ 3 SIG: pee ey RAL DIRECTOR DR 
REGISTRAR 9s bes Yee Se em 
vi yf p” G. Chada£. 


if 
>) 
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icians: 


lly important. Phys 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBT 
5846 CERTIFICATE OF DEATH Reg. Dist. No. AHIR nn 


1, PLACE OF DEATII; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND srareMaryland counry Prince Georges 


95 ror A aa Pee RU RRL ae Mae ake CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Riverdale 2 Mone fewn Riverdale sa5om 


HOSPITAL OR STREET (if rural, give location) = 
\ INSTITUTION OR ADDRESS / 
JO STREET ADDRESS 6%305--5lst. Avenue 6305=--5lst. Avenue 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 


(Type or Print) DAISY MAE MARINEAU DEATH: JUNe L7th.e i 55 


5. SEX: 6. oe OR 1. SINGle. AED 8. DATE OF BIRTH: 9. AGE last birthday: | a UNDER 1 YEAR | IF UNDER 24 HRS. 
A LR Oy Months | Di Hours | Min, 
Female White eee owe Auge 21/1893 61 as ‘on | jays ours 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF cere OR j| 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, 


even if retired): GOLnner Textiie M411 Matthew s , N.C. Ds sh 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
(Unknown) Thomason Anna Norvel 


ne Was een Big in Us. sore PERS] | 17, INFORMANT & ADDRESS: 

8, Oo, Or UNK, eB, 

2 No serviee} NONO chines Edward H. Case, 6305--S5lst. Ave. 
- 18. MEDICAL CERTIFICATION Riverdale; hide 


VAL 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Dees ine Boe 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


© 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


/ Yes) No 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0. While at Not while 
INJURY. M.| work(] at work 


GORE. .47192>., that I last saw the deceased 
‘Duips on. Ate ave 61 a ry ..é2..m., from the causes and on the date stated above. 
a (DEGREE OR TITLE) ADDRESS :*. ex f SIGNED 
‘ ees A- gp. Soper ACE. CELSO 
25. BURIAL, CREMATION | DATE THEREDF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMO (Specify. 
Bur ai a 5 
DATE REC'D,BY LOCAL | REGISTRARS SIGNAZURE (ote ci - 3 ADDRESS 


Aan WW. Chambers Company, Riverdale 
Moe 


UNFADING INK. Supply every item of information carefully.\The correct 


IARGIN RESERVED FOR BINDING 


nt 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5R7f) 
5847 CERTIFICATE OF DEATH Reg. Dist nt RIF 


I. PLACE OF DEATH: . USUAL RESIDENCE @IOME) OF DE 


“ 
COUNTY bf har CL. Meow 2 MARYLAND STATE ron 
( itsid&_co! 


cur (If outside corporate limits, write RURAL| LENGTH OF STAY ane 


and give poarest town, (in this place) 
N TOWN “Ze / 


NOSPITAL 0: STREET (If rural give location) 4 
INSTITUTION OR ADDRESS 


QD STREET ADDRESS = es ELSE Wf S Pert Ful e 


Tporate limits, write RURAL and Yive nearest iced 
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3. NAME OF (First) . (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
{Type_or. Finn BABY MM? dllegler DEATH: © 2G. SS 
. SEX: 6. COLOR OR ‘ ) 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpse I year] IP UNDRR 24 RS. 
RAGE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
merle (Specify) : yre, | 72. 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE —* foreign momen SR OF WHAT 
Ys 


work done during most of working life, INDU UNTRY? 


even if retired) : 27 
13. FATHER’S NAME: Fj 14. MOTHER'S MAIDEN NAME: 


poe ed 
C QLbati) __ agit 
jo Was. egeis nieve -S. ARMED eet 16. SoctaL Security No:| 17. INFORMANT & ADDRES9 
(Yes, no, or unk. ‘es, give war or dates o! 
Aol: lyCallet», S76 Me: as Sarat 


service) 
18. MEDICAL CERTIFICATION casa mee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


. 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


ms contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


) Yen] NofLe 
21.” ACCIDENT (Gpeeify) PLACE (Home, farm, factory, si | (CITY OR TOWN) (COUNTY) (STATE) 


SIGNIFICANT CONDITIONS | 


OF office bldg., etc.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ilour) EET OCCURED “ | HOW DID INJURY OCCUR ? 


le at Not While 
INJURY m. Work O At Work (j 


22. I hereby certify that I attended the deceased from G/2S.. 19.595, to .....G, (2.5, 19557 ti that I last saw the deceased 


alive on .@ /2 Ss, 19 SS, and she death eure at about. 34M, from the. causes and on the date stated above. 
IGNATURE CAE. 


oy c 
wat Mie £0, 4 a ae 
BURIAL, CREM. TION, OF CEMETERY OR CREMATO: LOCATION pena om cor BE ALS. 
PAL wa 
EGI: ad 


REMOYAL 


Leased B.-< 


mation carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING me 


VS. A1l5 — 10-53 i 


PLAINLY, WITH UNFADING INK. Supply every item of i 


PLEASE TYPE OR WRI 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5843 


5848 CERTIFICATE OF DEATH Reg. Dist. No. SE 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASEO: 

county Jer ace 6% MARYLAND STATE Mel. COUNTY J Tinee Gr 

CITY (If outside corporate limits, ane RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give ne: foe town) 
38 OR and giye nearest town) (in this place} OR 

TOWN Sate, a7 es. TOWN 0H vi tle, 

HOSPITAL OR STREET {If rural give location) 

INSTITUTION OR maaan 

STREET ADORESS Jer nce Gi es ‘Cen. fo : 
3. NAME OF (First) (Middle) ZB 4. DATE (Month) (Duy) (Year) 

DECEASED: OF , 

(Type or Print). /ames VLE df ster DEATH: @ a io SS 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: ]9. AGE last birthday] Ir UNoen « vean] ir UNOER #4 Hne. 

RACE: WIDOWED, DIVORCEO. 4 Mariel Daye:| Hour Mine 
(ate | _Bhite. | Verte” poe pee? | 7 || 


TOA. USUAL OCCUPATION (Glve kind of 
work done during most of working life. 
even if retired): — 


13. FATHER’S NAME: yi 


108. KINO OF ‘BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): Ce CITIZEN OF WHAT 
Cc NIRY? 


enna. 
14. MOTHER'S nee NAME: 


17, INFORMANT & ADDRESS: 
bbs he (Lo A 


15. MEDICAL CERTIFICATION 
I DISEASES OR CONOITIONS DIRECTLY LEADING TO DEATH 


YH  Qeoinre CAUSE (A) ae Bor Leg, far 


QUE a 


ANTECEDENT CAUSE (8° Te iy: 
DISEASES OR CONDITIONS, IF ANY. (B) pyerterp Lea, e272 LBA 


GIVING RISE TO THE ABOVE CAUSE = gue To 


STATING UNDERLYING CAUSE LAST. f 
i) wat al. BWG 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATEO TO THE 74 

OISEASE OR CONDITION CAUSING OEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 
ry 


e 
13, WAS DECEASED EVER IN U.S, ARMED FORCES? 


ies, no, or unk.) (If Yes, give war or dates 
of service) 


18. SOCIAL Security No. 


- = 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


YES fl NO B= 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF OEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 

(IF ELTHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW OID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 

22. I hereby certify that I attended the deceased from .2 ~ = 39. VV; to ae 7..., 19.47, that I last saw the deceased 
alive on _.... 19.... , and that death occurred at BE "Eu, from the causes and on the date stated above. 
SIGNATU! 3 ADDRESS eo wa SIGNED GB 

OCA if Crore. » VO lheene cs Yd log 


23. BURIAL, CREMATION, {| TE sae ae i OF EMETERY OR CREMATORY LOCATION (City, = or == 
fi 2 hral o- N~ 55 


(State) 


) sha! 


OATE,RECG'O BY re REGIST, Sp SIGNATUR) | 24. FUNERAL OIRECTOR AOORESS 
R; 
1B 7139 a XI 0/~ eo aap 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


fully. The 


‘ion ‘care: 


rormat: 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians 


5 Ca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSR74 


58 92 CERTIFICATE OF DEATH Reg. Dist. No.2 42... 
1. PLACE OF DEATH: ees 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Lf Jeune Ser 
CITY o{!f outside corporate limi rite RURAL] LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
OR  Qnd Kive B “a town) § this place) OR 
Ww , 
TOWN Ay ae Wau tans ™ big 
HOSPITAL OR See (If rural give location) ¢ 
INSTITU: A 
gs here ACpRESs 2. 43,03 4. aX y Ly: A TO % ‘ AY iY) _ « 
3. NAME OF (First (Middle) . (Lpgt) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__ (Type or Print) a DEATH: G +S 195 3" 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. rf lest birthday] Ir UNOEA) veAR 4 


If UNDER 24 Hae. 


Days | Hours Min. 


WIDOWED, DIVORCED 
(Specify) : 


OA. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 


Months 
i, BIR 06. acd ‘or foreign country): 12. CITIZI 
work done during most of working life, OR INDUSTRY: EN OF WHAT 
9 Sn Meares 
| FATHER'S NAMI 


even if retired): Q. Rare al 
a . 
MAIDEN NAME; 
as, Was DECEASED EVER IN U.S. ARMED Sorcest 16. SOCIAL SECURITY NO. a aa 
es, no, or unk.)| (If Yes, give war lates \ -| 


of service) _—— 


. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 
OO2XK pP : : 3 
IMMEDIATE CAUSE (Ay da ae ee ee AD ey ee ok 


DUE TO j . 
ANTECEDENT CAUSE (8> Z 


DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 

20. AUTOPSY? 

/ YEs NO 

oa oO i] 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


14, MOTHER 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


th INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


22. I hereby certify that I attended the deceased from Lie, 2. 4 » 19K, to Lecaa. 28, 1950, that I last saw the deceased 


5 sai ae 38 + 
alive on gun 2.7... 19. ., and that death occurred at/O~™.. PM, from the causes and on the date stated above. 
SIGNATURE. i 2 eee DATE SIGNED 

- woe 145. Pe. ' A , FBS: 

23, ,BURIA REMATION, “DATE THEREOF | _NAME OF CEMETERY OR CREMATORY CATION (City. town, or county) 
Ae aad 7 - /- “ s id : | l “i 


py ee 24.. FUN OF 
D pe 


TE REC’D BY LOCAL 'GISTRAR, 
BesisTRaR, re 


‘ , & MARYLAND STATE DEPARTMENT OF HEALTH N5R75 
2411 N. Charles Street, Baltimore 


5818 CERTIFICATE OF DEATH 


“PLAGE OF DEATH, 
COUNTY 


Reg. Dist. No... 24S. 


4 


CITY (if outside corporate li: LENGTH OF STAY mite, ite RI 
foie givo nearest ] (in this place) ae a 
e / 5 t0wN - TOWN BUN 2 
HOSPITAL OR CELLO ox STREET Of rural, give ipeation) 
INSTITUTION OR ADDRESS 3 
02 STREET ADDRESS 13 Otic ; 
3. NAME OF Fjppt) (Middie) (Last) 4. DATE (Montb) 
DECEASED () . : — OF o 
(Dybe or Print) LP4LIE DHELIA  /TISENHEIM E. | Cece A 1 
Tey y 6. COLOR PR RACE { 7. SINGLE, MARRIED, $. DATE OF BIR 9. AGE last bitpaday | If under 1 funder 24 hrw 
2 ‘a WIDOWED; DIVORCED, , a7: Months | Days | H Min. 
(Specify Late, AG (4) Y yr. | = ie 


ia. USUAL OCCUPATION (Give kindof work 
working life, even jf retired) 


10b. KIND _ Bystngss 0} Ti. BYR Sate os-foreign country) 12. CiTmzEN OF WHAT 
GOTH AL e— Li | opment 
Iv ets 
cS 


| 16, SociaL Security No. 


18 MEDICAL CERTIFICATION 
DING TO DEATH . 


Dycxasep Ever In U.S. Anmep Forces? 
no, or unknown) Ls yes, give war or dates of 
jeerviee) ___—_—— 


: please ome the causes of death clearly and legibly. 


Coe 


immediate cause 
Antecedent cause(s) 


giving riee to the above causa 
atating the underlying cause iast 
fe) 


ysicians 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


A a Tl. OTHER SIGNIFICANT CONDITIONS 
A Conditions contributing to the death but not | 
a related to the disease or condition causing death. 
1 q “iva. DATE OF OPERATION | 198 MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£1 er 
& 21. ACCIDENT 4 PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) 
office yop Cle.. H — 
WA ___ HOMICIDE!“ INJURY fe ae 
al TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT a. ae 
emai le al or — 
‘So INJURY m, orl t work 
Hl Work 0 A 
8 22. I hereby,eertify thet I gttended the deceased from 99... 4 L., 19) yz... tenor tertrr 3 1949, that I last saw the deceased 
Aaa, , and that death o from the cau: on the date stated above. 
eo (Degree or titie) DATE SIGNED 


oh ; 
OY es ‘ 
23. BURI CREMATION DATY THEKEOR. NAME OF CEMS TORY BB a (C: own, orgounty, (State) 
Zaenprepe, | J2dAsd | Lar let ee Cte et 
DATE-RECD BY LOCAL] REGISTRARS AIONATU Sy owl DIRECTOR TP a 
ens 08. 55 Wan Non. Domenis Webutie ofp rire. Ydallenlls' JA 


VS, A15 


0 if C7 


z 
\ 


MARGIN Aedes FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


arefilly. The correct 


10on CH 


informati 


i 


Supply every item of y 
: please. write the causes of death clearly and legibly. 


jally impo: 


age is especial 


icians 


rtant. Phys 


aT 


N5R76 
wanveae ee kre DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».-23./ 


1, PLACE OF DEATH: ¢ 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Braet MARYLAND STATE INTY A 5 

gslimilp, write RURAL LENGTH OF STAY CITY (If outagde cotporate limita write RURA’ give nearest town) 
R Ay ahp bn) ih thig place) OR x 

P iv (en Lilneist 


STREET (IE rural, give locati 


ADDRESS EO? Q SH fe I 
5. SEX: 6. CO 


(Last) 4. aa (Mgnth) (Day) (Year) 
; | DEATH A 4 1 SU ™ 
me 1. SEY (he ess 8. TE OF BIRFA: 9. AGE last birthday:| Df UNDER 1 #RAR | IF UNDER 24 HRS. 
=o . 2 2 3 Months| Days {| Hours | Min. 
Drake | Lehoke | absreye |e 23" hey, |p”. [en l 
10a. USU DCCUPATJON (Give kind of | 16b. Be OR 11. BIRTHELACE 


HOSPITAL OR 
INSTITUTION OF 
STREET ADDRE! 


3. NAME OF 
DECEASED: 
(Type or Print) 


4 te or fpreign country}:| 12. CITIZEN OF WHAT 
Ww luring Bngst of fork life, Wd 
wi 


Ai EE 
14 [ATHER’S NAME: 4 


15. Was/@eceasep Ever IN U.S. ARMED Forczs 2} 
(Yes, no*or unk.)]| (If Yes, give war or dates of 
¥ service) 


. Soctan Security No.: 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


EAE H use (Cubes f 
Antecedent cause(s) 
fae RR See Des ‘ 4 a eee 5 OLAS, BO of SCT, GeO Ng cece sctecaene 
giving rise to the above cause DUE TO 


stating underlying cause last (c 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


INTERVAL Between 
Onset AND DeatH 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOP: 


Ye@NoD 


While at / Not while 
work [} at_work, 


fNsuRy (A tia) 


2la. EXTERNA, AUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (Ci % 2 town) yale / (State) 
PRIMARY ‘or CONTRIBUTING [) OF ice, by a A 
CAUSE OF DEATH. INSURYS 8 O}- hu 
21d. TIME (Mopth) (Day) (Year) 78) ie. INJURY OCCURRED 2F, Dip INJURY, OCCUR? 

M. 


22. I hereby certify that I took charge of the remains described yi ene nm Autopsy > and 
find that death resulted from: Natural causes [], Accident [By Suicide (|, Homicide 1], Undetermined cause Q. 
SIGNATURE 


CHIEF MEDICAL EXAMINER DATE SIGNED 
x * DEPUTY MEDICAL EXAMINER 
“ ES Z M.D. ASSISTANT MEDICAL EXAM. b-hyvu ye 
¢ 


P RBe ptapecltyit [per yo --35-| NAME OF! Sere Ay ote CREMATORY | Me: ee or county) (State) 
eat Nie ~ 2° ~~ oA ces Lf eed aad 
DATE R c'D BY LOCAL EGISTRAR'S SIGNA’ RE 24, *7UNERAL DIRECTOR . ADDRES: 7 
= ae sat age, ora merres (ere 16 (- Mord Ng df 
u/ sy 


5950 N58? 


O 
3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
E 2 3 / 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH we /.. 
% 2, USUAL RESIDENCE ce OF DECEASED: 
= a MARYLAND STATE COUNTY 
BE ENGTH OF OF STAY giry at HC corporage limits write ftURAL and give nesrest town) 
Na 8 SOwN 
£2 HOSPITAL OR STREET (IE ror 
§ 8 INSTITUTION ADDRESS 
cp | JSTREET ADDR 3 ¢ 17t(Z- 
‘38 3. NAME OF 4 (Las 4. DATE (Mopth) (Day) ~ (Year) 
3.0 DECEASED: ; OF é Y — 
ES (Type or Print) DEATH v SD 
es SEX: 6. oo . 7. keene g RUG a TE OF BIRTH: 9. AGE Inst Disthday:| tF UNDER 1 YEAR } IF UNDER 24 HRS. 
BS 4 fo | ts f 2u7 1907 | me... Months) Days | Hours | Min, 
3 10s. USUAL OCCUPATION | be king bs eee § 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE _(State_or forciim country):| 12, CITIZEN OF WHat 
rr] lone durigg ost of wor! life, 
go | mamas” |e ee A te YER 


13. FATHER'S aE ‘ | 14. MOTHER'S ste NAME: 


15. Was Deceased Ever IN U.S. ARMED FDRCES7| 16, SoctaL SecuRITY No.: INFORMANT & sADDRESS: 


aves: no, or unk.}| (If Yes, give war or dates of () y Ae . 
JL : 


service) 


Supply every 


especially important. Physicians: pan write the causes of 


18. MEQ{CAL CERTIFICATION 
J|{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BetweEN 
ONset AND DsaTH 


= 
nivdeliate cause (a 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 04 " ft 
giving rise to the above cause DUE TO 0 
stating underlying cause Inst (.) p 0 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Wy 


TO THE DEATH BUT NOT RELATED TO THE 
S ITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
,, YeQ Nopy 
Ia. EXTERNAL-CAUSE WAS 2b. PLACE (Home farm, facipry, 2le. {City or taw (Count; State) 
PRIMARY {Sor CONTRIBUTING (J st bldeggete., "- BY 
CAUSE OF DEATH. fNrUR: APC LA ea OE 4 a 
21d, TIME (Month) (Day) (Year aie, INJURY OCCURRED f. HQW Dip INJURY OCCUR f 
4 OF 5 | While at Not while ie fj is é Atty 
é INJURY {fH g work (1 at work YT 0 gets QA 4aAA 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspectior{{ nquiry >and 

find that death resulted from: Natural causes], Accident 1], Suicide (], Homicide [y—Undetermined cause . 

SI URE CHIEF MEDICAL EXAMINER i DATE SIGNED 
y 


age is 


DEPUTY MEDICAL EXAMINER 
poppe M.D. ASSISTANT MEDICAL EXAM. 


ee | 
bane 1 Ha. GaSe DAT! bij ite por. 
As 
Pe 


OR at LOCATION (City, See or county) (State) 


Pr Lan. 


et co s7 1 Pe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A1BA - 5-53 


i 


m~ 
(a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


VS. A15 — 10 - 53 


2 
‘ct 
a 
2 
a 
vv 
he 
3 
c3) 
g 
8 


2 
x 
by 
= 
Bo) 
S 
é 
ES 


= 


MARGIN RESERVED FOR BINDING 


/ 


iffer ati 


e write the causes of death clea’ 


plea; 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NARW 
5852 CERTIFICATE OF DEATH Reg. Dist. No. OCD 


1. PLACE OF DEATH: | 1 2. USUAL RESIDENCE (HOME) OF DECE Ai; 
COUNTY Frc aw so/ MARYLAND _ STATE ary [amd gounty — shapes 
CITY {it out ide corporate limits, Seg RURAL bie a) ° 3 STAY girvilt cane rhorate limits, write wita tt and mS nearest town) 
an nearest Yrwn) in, this #lace) 
BF Ewn Se 2, ond — 6 5 Town tans. x 


HOSPITAL OR STREET tata h (Uf rural give location) / 


Li NSTITUTION OR ms =e. 4 “179 -A- 


STREET nopress f° 

(Mids (Last) 4. DATE (Month) 
DECEASED: oF 
eer nants : AS sree wren 1 ns 
. i 6. COLOR OR . StNGtre. MARRIED, F RTH: |9. AGE last bi: 


RAGE: ED, DIVER Ls + 
eee a]ix] 9x | $7 Gn 
109 KIND OF, BUSINESS: (11. BIRTHPLA 3 
| do ire, bin rie, 


NAME OF 


7S, 19 SS 


UNDER 1 year | Ir UNDER 
Months| Days | Hours 


“18, MEDICAL CERTIFICATION — u INTERVAL Ltda 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


{51 ae CAUSE (Ad SZ ae AY e 


DUE TO 
ANTECEDENT CAUSE (8S: 


DISEASES OR CONDITIONS, IF ANY. (BD ta! ZY hr 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNOERLYING CAUSE LAST. : 
X-3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


me during my 
gti 


(If Yes, xive war, 


of service) 


20. AUTOPSY? 


a SESS 74 - yes Oo NO tl 


21a, ACCIDENT WAS UNDERLYING() | 218. PLAGE (Home, farm, factory! 21¢. WHERE DID (Cily or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH) OF INJURY street. office bldg. etc.| INJURY OCCUR? 

iF Naa lag lad) NOTIFY MEDICAL. EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while Oo 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, Thereby cerjify that I attended, the deceased from 7H oS St0 GJ 73,19 > “That I last saw the deceased 


. 5 and that death occurred at // < wie from the causes and on the date stated above. 
DATE SIGNED 


or county) 


BY LOCA ISTRAR’S SIG 


las wD 


ATE REC'D pe 
ISTR 


5 8 9 4 MARYLAND STATE DEPARTMENT OF HEALTH O05 8 7 rf) 


2411 N, Charles St., Baltimore 
eae OF DEATH 


| 2. USUAL RESIDENCE ( (HOME) OF DECEASED: 
(For newborn infants give residence of mother) Py 


NX Adm. nee 


Cily of town... S jas or “ lie 

n inraboserplaneel OHesssah Th Neans. 5 don || (if ee or to: Pisas ‘AL and giye nearest 1d. ie 
rf re Ih occurre 

Hospital, Institution, or slreet address shes occurred: 6 g 07... git ase. Need +t. A: ye &% 


‘rect age 


Street No... hbo stron heen 
O89... ae PYLE eg = as give LOCATION) 


m= 6) hospital or Institutio soe |] 2.€@) It veleran, name war.feg... 


2 
= 
€ 
o 
& 
ss 
eo 
& 
2 
5 
oS 
£ 
5 
° 
ot 
& 
oa 
3 
— 
ov 
54 
>. 
is 
o 
> 
oe 
om 
o 
fee 
s 
na 
td 


| 5. () Social Security Ni ber 


3. (a) FULL NAME 
Ew mest om w INgs 


4, Sex 5, Color or race G.(a)Single, married, widowed, or divorced MEDICAL CERTIFICATION 


ma ‘3 W kit Wid owed 20. DATE OF ene) a a 0d. adi dd Pn 


es Saxe ® t wy 21LLCERTIFY that death eecurred on the dale above staled: thal J pliended deceased from 

ere aye oe Ck We a PR ATI 
shennan or 6. (€) alive, give age... years » 

ee oes S igee Ieee 


3. AGE: Years, | Mons | “Days | iWiess than one day teeectinsss 


9. Birthplace... PALM. Carver Bary ed. e Om 


(Town, county, vt.4 a 


10, Usual occupation... Cen ky Ww ree! house... 

1, Industry or business Tes b & oe oO Wa Les h Syghe eee, 
12, Name nnn of he. Bas. Ae Oe Q ‘Sy, her conditions 
13, Birthplace a. | Whewan. ¥1 

14, Maiden name...fot..0V.2. je oO SA. os ——-|. ct aca manila 


he causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Aer’, 


UNFADING IN 


is especially impértant. Physicians: please write tl 


Major fiedioss of operatioos.. 


5. Birthplace y } am —_ | 
16, Informant. xs... ee re SRM ES oo ccs || Actopsy revolts. 


PHYSICIAN: Pisses, “aedéntae: ‘the « enone = ichick ath should be charged 


Address 686 “IP ose ve2? Aye : : 
2 || 22. VIOLENCE: It death was due fo exlernal causes, fill in the following; 
17, N : ne ers PO ee .» | 
(Burial, eremation, or remo%al, Which?) (month) (day) (year) Accident, sulcide, or homicide... Date of .. 


Cemelery or erematory...otAls@ndp.c. LL ARL, BARA. CLA e|| Where did tobury cer? -- ‘Gagnty) pee 
Location AAI MLEOLR Pe A OS Injured at home, farm, Industry, pub!c place (where?) ....ccc-cccccscscecssuussnsmensnassnnansonenansonsenncecesesee 


|| Means of Injury Injured at work? 


MOTHER ‘FATHER = 


18, Funeral direct 


Address Chis 
- f = o~ 23, SIGNATURE fe ral aNd 


nie ee Ss... Carvin tacndd ie || yaaa OOS, [Ruehve RSE 


VS Alb 9-45-55M - 


PLEASE WRITE PLAINLY, WI 


MARGIN RESERVED FOR BINDING 


i 


VS. A15 — 10 - 53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05880 


5859 


CERTIFICATE OF DEATH 


Reg. Dist. No. a3 (. 


1, PLACE OF DEATH: | 
county  / Asmar 


2. USUAL 


ESIDENCE (HOME) OF DECEASED: 
a anfcou NTY Then 


Ais f= Se MARYLAND _ ._ STATE _ pa 
CITY (If outside corporate limits. = RURAL| LENGTH G' ele city le cor any Je lintitg, write rr wire and ur nearest ) 
OR ang Pi nearest ztuwn) sa OR 4 
TOWN TOWN an 
HOSPITAL OR - STREET Boot rural give ta Spas 
INSTITUTION OR . ADDRESS gu 
STREET ADDRESS 
YZ eREET MOORES ne be, Ate 2 Ba por oes 
3. NAME OF (First) a pee Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: fr OF 
Po Ub peor en by Wi Mead Preston = > Te | __DEATH: 2 Pa) om 
5. SEX: 6. COLOR OR |7. SINGLE. _ MARRIED. 8, DATE OF 81 ')9. AGE last birthdgy(/r uncer 1 vean | tr unDeR 2: 
WIDOWED. CED, 


ae 


(Specify) + 


Months} Days | Hours 


Mi 


Weer: mB 


HOA, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Gétteb et "Farming 


108. KIND OF BUSI 
OR INDUSTRY: 


_lOwn Farm 


11, BIRTHPLACE (State or foreign country): 


| Maryland, 


Se 


[12. CITIZEN OF WHAT 
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Z Yes (] No 
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OF While at Not while | 

INJURY M. work () at_work [] 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH noct#42..... 
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(Yes, no, or unk.)| (If Yes, give war or dates 
No Btigecvice) 


108. KIND OF 'B ESS 


y INDUSTRY? 


16. SOCIAL SECURITY NO, 


a aoe 


12, CITIZEN AF WHAT 


Va ae 


Uttpina_, ¢Q. 
14, Keel pep * 
TAs. 4. Apu & ADD! 5 


11ob1 Bal Bld. Ailtwitp 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN a 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SI2™M% liree S - 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (S) —_— _ , 
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6. SEX: 6. LOR 7s SINGLE, ey » DATE OF “IP 9. AGE Ese oN IF UNDER 1 YEAR | IF UNDER 24 HRS. 
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Immediate cause (A) nn = 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-. 


giving rise to the above cause DUE TO ek - 


stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. _....... 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
P Yea - Ne ea | 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc., 

CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

While at Not while. | 
INJURY M. work (] at_work [1 


22. I hereby certify that I took charge of the remains described above, held an ae Inspection S&H Inquiry we, and 
find that death resulted from: Natural causes i, Accident [], Suicide [], Homicide [1], Undetermined cause (]. 


IGNATURE CHIEF MEDICAL eae ee ee 
i} 4 yj o yy DEPUTY MEDICAL EXAMINER RA = 
Lo: AYN WO AAs WEE La YY, M.D. ASSISTANT MEDICAL EXAM. 


23. » Bi re ce MATION, Ie 


ta Velden Mab sn Li LiL Zoe s 
DATE REC; BY LOCAL ina ETRAR’S SIG ‘olf UNE! ECTOR ADDRESS 
ielss a i ite BALL Wie 


VS, A15— 10-53 


= 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of informat 


pes 


( 


PLEASE TYPE OR WRI 


“ carefully. The 


please write the causes of death clearly and legibly. 


a 


correct age is especially important. Physicians: 


5 : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5888 
Item 9, FilmG 


56 CERTIFICATE OF DEATH Reg. Dist. No. 23 f 


PLACE 


en 
COUNTY Porter 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ary lend COUNTY Ay ACC Gow 


MARYLAND 
CITY (If outside gorporate limits, w RURAL| LENGTH OF STAY See outsi®e corporate limits, write RURAL and give nearest town) 
ng OR and gj is place) 
9 TOWN FOwN Chee eel 5 
HOSPITAL OR STREET eS give | 


jocazlgn) P 
INSTITUTION OR ADDRESS 7 / 
]'] STREET Neen avait Govo Baclrd D: / 


3. NAME OF (First) (Widdle} 


tha srtimn JOAN GEORGE 


5. SEX, 6. COLOR OR |7. SINGLE, MARRIED, 
Ag Lh 


4. DATE (Month) (Day) (Year) 


Po BIN SoN ] Beate: WALLA) © ad 19 


8. DATE OF BIRTH: 9. AGE last birthday 


16 Deol (678 | _ 7M 6m. 


IEUNDER 1 YEAR 
soa Days 


IF UNOER 24 Hae, 


WIDOWED, DIVORCED, Hours {* Min, 


(Specify) : 


hOa. USUAL Ge cra ARE eit ce Toe. KIND OF BUSINESS Je ee (State or foreign country): }12. CITIZEN OF WHAT 
ork dove Ane ae t of wo! =) INQUST/ COUNTRY? 
OW ae te Fm Aebe 
13. FATHER'S me nee 14. ae akeos MAIDEN NAME: 
DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT & ADD Trea ps 
(Yes, no, or unk.)| (If Yes, give war or dates B. res ae 
=y of service) - 
=x MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND, DEATH 
AGO K 
IMMEDIATE CAUSE fay 
DUE TO 


ANTECEDENT CAUSE (8S?! 
DISEASES OR CONDITIONS, IF ANY, (B) pws 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE UNDERLYING CAUSE LAST. 
(cy hivbtla Py 4 > | a 
CONTRIBUTI 


Il OTHER SIGNIFICANT CONDITIONS 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
9a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes (El NO o 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY White (] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ar, 196 to e243, 1983, that I last saw the deceased 
alive on \7 25 , 1953 and that death occurred at /0 f M, from the causes and on the date stated above. 


SIGN 


ADD, is a mare, 
23, BURIAL, EREMATION;) DATE THEREOF NAME OF CE = a OR RY | LOCATION SS wn, OF ee te) 
gE NDE (SPECIFY) 2 Up (A IS ot y baitbyY 


REC'D BY LOCAL 'GISTRAR’S SI 


DATE 
#rR 


weet 


BINDING 


% 
please write the causes of death clearly and legibly. 


cians 


,» WITH UNFADING INK. Supply every item ofinformation carefully. The 


MARGIN RESERV Ss 
‘tant. Phys: 


jally impor 


is especia 


3 PLEASE TYPE OR WRITE PLAINLY. 


correct age 


VS. A15— 10-53 


Ss? 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ORRRY 
5857 CERTIFICATE OF DEATH sd mete, Se 


2. USUAL RESIDENCE OME) OF DECE 
STATE —GOUNTY_ 


COUNTY, Z ARYLAND _ 4 
CITY outsi au rite RURAL a HOF STAY CITYIIE ov LL) corpgrate li rite RURAL and give nearest town) 
OR and six; OR 
TOWN TOWN / te 
a —— 7 


HOSPITAL “OR 


STREET 
INSTITUTION OR 
ae ADDRESS, 


ee 


give/location) 


lend Cat 


3, NAME OF LUNA ke ae cant (Year) 
DECEASED: OF 
___'Type or Print) 2 0, V y DEATH: 19 ok my 
‘ [6. “aa Ge Lr ke. SINGLE, ‘MARRIED, ol BURR 12, AGE Test ee IF UN =f | n ean | Ir. 18s LTE! 


Days | Hours Min. 


WIDOWED, DIVORG ae: 

ORCED, | 
(Specify) : sh = ss i Ss j al Months. 
10s. ¢ SUAL ra ION (Give kind ef 108.—KTND OF BUSINESS, RT e yy: 


1i. BIRTHPRACE (State or foreign country): 112, CITIZEN OF WHAT 
work a eB Je, “By Ie Na life] = ¢ OR usyRy: fle COUNTRY? WHAT 
even Sb OWnts I 
3. FATHER'S NAME: Hang nets \ 14, MOTHER'S MAIDEN NAME: 
13, be Even IN U.S. ARMED Forces? | 6. Social Security No. | 17. INFORMANT & eg lea breOU 2 = 
f¥es, no, or unk.)| (If Yes, xive war or dates 
f of service) SO. | 


FICATION 


INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO D ONSET ANO CEATH 


a2 H 
—— as CAUSE fay 


DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY, (B) Los 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. BATE OF OPERATION: | 198. MAJOR ray et OPERATION Pie 20. AUTOPSY? 
ee p | =r: Yes oO NO {3 


Cy S , 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 


2ic. WHERE DID (City or town) (County) (State} 
OF INJURY street, office blig., ete, 


INJURY OCCUR? 


Zie INJURY Sine) 21F. HOW DID INJURY OCCUR? 
While Ni 


fot. whi! 
et work LJ at wor! 


M. of 
22. I hereby a that I attend ed the deceased from Ig. | to | a ha F 19J0> that J last saw the deceased 
t ' 


$e 19 , and nets ath occurred at GY 
</ 


alive on 
. SIGNATURE 


M, from the causes and on the date stated above. 
Lo ESS DATE wrap ©. 


oY [Rb wi 4 VST 
-RY OR C PG | OCATION (C ity, YS or county) | Te Stated 
ee : appre Moowen, 4 ed, 


; ; 1é Ub 7s 7 aes Cc 2 
eaitties Re sage ae ae lBre 


x 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RAXDO 


5819 CERTIFICATE OF DEATH Reg. Dist. No. 1. 

1, PLACE OF DEATH: ? , 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county __ Prince George's MARYLAND state Maryland county Prince George's 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate fimits, write RURAL snd give nearest town) 

/Sr0 and give nearest mane # yi place) OR 

Town Hyattsville, Md. ears TOWN Hyattsville, Md. 1S. 

ee eONen OR pean (If rural give location) ri 
OO STREET ADDRESS 105 Crittenden St 3,105 Crittenden St, % 7 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) ee 

DECEASED: OF 

(Type or Print) Leon Glenmore _ Rosson DeatH: June 22, 19?* 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir uvoen + vean| 


1 
WIDOWED, DIVORCED, rar nae 


AGE: WE Months| Days | Hours] Min. 
male white (Specify): married Sept 11, 1889 65 he. | * | In. 
ia. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most_of working life, 


OR INDUSTRY: 


University of Md. 


Fee’ 


even if retired}: PJumber 
13. FATHER’S NAME; 


William Littleton Rossen 


13. Was DECEASED EVER IN U.S. ARMED FORCEST 


(Jes. no, oF unk Bal {If Yeo, give pvan, of dates 


Virginia 
14. MOTHER'S MAIDEN NAME: 


Ada Rosson 


a me RMANT & ADDRESS: ae ee Dad 
5 ae Zhgellen tte 4 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
La DISEASES ors CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (a Qntrrea vas Cpilipro ¢ ote jb — 777 
DUE To 5 
ANTECEDENT CAUSE (8* é - 
DISEASES OR CONDITIONS. IF ANY. (B) %e P 
GIVING RISE TO THE ABOVE CAUSE DUE To . R 


STATING UNDERLYING CAUSE LAST. p 
ee lantern ute Pte, 799 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


18, SOCIAL SecumiTY No, 


of service) W 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


DISEASE OR CONDITION CAUSING DEATH. ao 
94. DATE OF OPERATION: | 198. MAJOR FINDINGS ist OPERATION PL Xr 
ga ay 20. AUTOPSY? 
te 1 J aff HM. pug Aine Card n——— Yer ly “OS elie 
21a. ACCIDENT WAS UNDERLYING (] PLACE (Home, farm, factory.| 21¢-WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While lal Not while 
M. at work at work 
i ae E G-2®©., i9s0,t 
22. I hereby certify that I attended the deceased from (aa 19. a4 to 1930, that I last saw the deceased 


alive on @.—. 20 | » 19. iL. that death occurred a6"? Sf from the causes and on the date stated above. 
(Ope DATE SIGNED 

RE ayo 7 ee EE 

23. BURSAL, tae OLIZZ Pa DATE THEREOF is OF at Sse és RY | LOCATION (Gjty, town, or county) (State) 
Ce, PECIFY) 2TAN ang | ro 

DATE Bore BY LOCAL | REGISTRAR'S 6 UR Be NERAL, DIR, Tete * ADDRE 

REGI 
SO" 7/7. Sigucha Ge Aja LO) 


SE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every oes. of information carefully. The 


correct age is especially important. Physicians 


VS. Alb — 10-53 @ 


Y PLEA! 


@ 
«MARGIN RESERVED F 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, NX 


5858 CERTIFICATE OF DEATH Reg. Dist. Nooe.3 (. 
1. PLACE [ae , 2. USUAL RESIDENCE (HOME) OF DECEASED: “keeper el 


COUNTY ince George Ss MARYLAND STATE Mama COUNTY. i ees 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside cbrporate limits, write RURAL and give nearest 
OR 


OR and give pearest ely din. this place) 
BY Town 


eoee\y — aay Town __lawre\— Ae. 
HOSPITAL OR z STREET Uf rural give location) 
INSTITUTION © ADDRESS ©, 
wry 
OPISTREET ADDRESS Pa noe Geo - Gen. Wes ox SBIE. Breh by qe Fk 
3. NAME OF (First) (Middle) (Last) 4. Cae (Month) (Day) (Year) 
DECEASED: 
(Type or Print) as G we) mee Sune g 19SS- 
5. SEX: 6. SOLor OR |7\ SINGLE. MARRIED. || 6. DATEVOF BIRTH: ©. AGE last birthday| tr uNoer 1 vean| Ir UNDER 0 Haw. 
lege : on Months| Days | Hours Min, 
__ Female wt on (Specify) : 3 male GYune 5 B yrs. => 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. 
even if retired): 


OR INDUSTRY: COUNTRY? 


Manulond 
14, MOTHER'S MAIDEN NAME: 
Wazel Ls Wey - 


17, INFORMANT & ADDRESS: 


13. FATHER'S NAME: 


Charles - Role e 


13. Wag DECEASEO Even 1N U.S, ARMEO Forces? 


{Yes, no, or unk.)| (If Yes, give war or dates 
L of service) 


‘= 


18, SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION 
I DISEASES OR —. DIRECTLY LEADING TO DEATH 


14219, ATE CAUSE bine Ate lee Tass 7 


DUE TO 

ANTECEDENT CAUSE (8? ( A; ¥ 
DISEASES OR CONDITIONS, IF ANY. ae eri 60 Ss. _ 44 om, a CS 
GIVING RISE TO THE ABOVE CAUSE “ 


STATING UNDERLYING CAUSE LAST. EAthe t 


INTERVAL BETWEEN 


tc) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


, i - ves Dy Nxo[} 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby ae ny I attended the deceased fromN VN £ 6 pom Von ¥, 19 ih I last saw the deceased 
— 
alive on that death occurred at 1% f M, from the. Chee ie on . date stated above. 
SIGNATU; ADD 88h DATE SIGNED 
on har. uo, [Pinca eager cheawte 2 LISS 
23. BURIAL, Cnewanion. DATE THEREOF NAME 7 ed R CREMATOR of Stal Ty, 'y, town, or Sts (State) 
REM abot (SPECI Jb. es age f ( 


Ele IEC” ap wall LOCAL GISTRAR'S IGNAT! FUNERAL DIRECTOR Al 7) af 
<3 
fits ES = 
BEIT POS 


item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


£-) 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 


Supply every i y 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
cians 


liy important. Phys 


age is especial 


3820 DBRIE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 5... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


, MARYLAND 


s, wie RURAL | LENGTH OF STAY 
this placy 
AG 


STATE 
ee (If outside corporate limits wi 
TOWN 


RURAL and nearest town) 


Sores (It 1, give location) 
a?) i 
DOIYy-W (fat Aaa 
3. NAME OF (First) jdle) Set) 4, DATE (Month) (Day) (Year) 
DECEASED: * OF 
{Type or Print) DEATH é - /$-- 194% 
5 3 9. AGE last birthday: 


[aaa 
6. ae OR 7. SINGLE. MARRIED, | 8. DATE $F BIRTH: 


SLOWED) LIVORGED Ir UNDER 1 YEAR j IP UNDER 24 HRS. 
(Gecttoie A 7 320 -/9 yf ) vd Ey cal Days | Hours | Min. 
kind of | 10b. KINI ¥ BUSINESS OR Il. BIRTHPLAC (State or foreign country):{ 12. CITIZEN OF WIIAT 
INDUSTRY: y Pad | eee 


10a, USUAL OCCUPATION ive 
it 


2 


13, FATHER'S NAME; I4. MOTIIER'S MAID: 


16. Was Deceased Ever IN U.S. ArmEq Forces 7] 


16, Socian Securrry No.: ‘ORMANT & ADDRESS: 


1 
(Yes, no, or unk.)| (If Yes, give war or dates of 
grave) Fat - Sannu ad Atir0. 
18. MEDICAL CERTIFICATION I B 
Ll “oe? OR CONDITIONS DIRECTLY LEADING TO DEATH: CHES A ue 
cae cause © (8) sadie.2 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (>) 
giving rise to the above cause DUE TO 
stating underlying cause last () 


I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
pee | 


TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH, 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
6 J Yes] No} 


2ia, EXTE. L CAUSE WAS 21b. PLACE (Home, farm, factory, 2 i (County) (Stat 
PRIMARY Thor CONTRIBUTING [) OF ty offige bldg, ete., a 
CAUSE OF "DEATH. INsuRt Remand = + - w 

RY OR 


2id. ae (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 


While at ) Not while 
INJURY fo — - M, work (] __/ at _work 


find that death resulted from: Natural causes [1], Accident 1}, Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
\o/ Pw M.D. ASSISTANT MEDICAL EXAM. Lx 
lana aharanlLe > ‘e 


} ST oe iN, | DA} THRREOF |] NAME OF co ‘OR ,CREMATORY 
ecify) < ~ 
Q bi ce rs as 16/T4 WRF 
DATE RECD BY LOCAL | REGISTRARS SIGNATURE 
EG C \ 
Veins Osh Was Naas beat 


i) 


) 
] OSD RT aig men oe neg g (tate) 
(Pe, raok ‘ iG 
D 


ECTOR i AD 


3 
i) 
' 
° 
4 
wo 
= 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


icians 


tant. Phys 


Hy impor 


correct age is especia 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, gM DRIB 
5859 CERTIFICATE OF DEA'TH Reg. Dist. Nee /.... 


2. USUAL RESIDENCE (HOME) OF pene on 


1. PLACE OF DEATH: 


_ COUNTY f JU >) a7 oe MARYLAND _ STATE Had conti TAL ne, pie, 
je corporate lintits, write’ RURAL] LENGTH OF STAY CITY(IE outside ofsyorate limits, write RURAL and give nearest town) 
nearest i (inthis fplace) OR ad 

pond | FRAY s 4 _ Fon - Paes 28 


STREET Uf rural give TocationD, 


ery Seno ck Ss? =e ee _ 


(First) 


4. DATE (Month) (Day) 
DECEASED: 3 ; OF 
__(Type or Print) wet as Crs _ __ FRY o_ DEATH 
5. SEX: 6. COLOR OR |7, SINGLE MARRIED, 8. DATE OF B/RT! |9. AGE last birthdx<) 1° unoen s vean 
RACE: WIDOWED, DIVORCED, Months | ‘Daye | Hours 
aa ; (rete Jl- Jf S? 3 da 3 *.| | 
hOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTH renee tgigp country): 112, CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: “are 
even if retired): | = 
13. <  ee) : ar OTMEp Yaa DEN ‘% oA 
13, Waa DECEASED EVER IN U.S, AnMEO FoRces(/| te. SOCIAL SECURITY NO. 17, 
4Yes, no, or unk.)) (Ef Yes, sive war or dates 
: of service) ro 


18, MEDICAL CERTIFICA ON 
I DISEASES OR CONDITIONS DIRECTLY LEADING eee DEATH 


ee CAUSE (Ad i a 
DUE ke 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = pyue To 
STATING UNDERLYING CAUSE LAST. 


NTERVAL BETWEEN 
ONSET AND CEATH 


«c) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = ] 


n 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 26 VAUTOEET? 
*) YES NO 
age: Aye Q i $ & 0 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory 21c. WHERE DID (City or town) (County) (Statet 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY alreet, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at Svbrk at work 

22. I hereby certify that I attended the deceased from G- =6 ie b =Ty + 195% that 1 last saw the deceased 

Wii on le “14 190 Soand that death occurred at 7 = M, from the causes and on the date stated above, 


= ADD DAT IGNED 
Pe Se w 0530! Haccublr. dh. , ralteeths bel 
IDATE THEREOF 4 EMETERY O TORY LOCATION wit 
Mb, 1% yey ere 


IAL, CREMATION, 
AL ASPECIFY) 


DATE REC'D BY LOG 
REGIS 


VS. A15 — 10 - 53 


( =) 
fo’ ti 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


fully. The 


ion care: 


correct age is especially important. Physicians 
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re 
% 
= 
3 
= 
os 
e 
s 
ss 
oS 
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ev 
S 
3 
Ee 
3, 
2 
3 
oy 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05894 
Reg. Dist. Nowe | 


COUNTY 5G, ek Geo es’ 


MARYLAND 


1. PLACE OF DEATH: es 


USUAL Larida.”. OF DEC! 
STATI J COUNTY __ 


LENGTH OF STAY 
e ‘pie plage 


6 days 


CITY (if outside corporate libsite, write RURAL]. 
and givy nearest gown) 


_Cheder 


citvilt outside corporate limits, write RUR 
FOwN 


HOSPITAL OR 
NSTITUTION OR 
STREET ADDRESS 


STREET (If rural give loc: 


ADDRESS 2426 


Tine clog FPS. Biber 


~ (First) (Middle) 
DECEASED: 


(Type or Print) Eleanor MA R f 


tea 


Aeherer 


DATE (Month) 
OF 


DEATH: 6 


|6. Gee OR |7. SINGLE, MARRIED. 
R. WIDOWED, DIVORCED, 


_ Female rere Specify): (Yarr,'eo/ 


8. DATE OF BIRTH: 


3-93 | 


IF UNDER 24 Ht 


|9. AGE last birthday) 1 UNoER s vean . 
Hours | Min, 


ga fs | el Days 


HOA USUAL | bite. kind of, Os. KIND OF BUSINESS 


oral 


BIRTHPLACE (State or foreign country): 


Messoo cr 


12. CITIZEN OF WHAT 
5p at 


work done during most of working life. INDU 
even if retired): oat - Poo) 
13. FATH ag S AMES ~ ae 
prey 


Chane. MOTHER'S MAIDEN NAME; 


13, WAS DECEASEO EVER IN U.S. ARMEO FORCES! 


(Yes, no, or unk.)] (If Yes, xive war or dates 
of service) 


#6. SOCIAL SECURITY NO, t 
—_—— | 


barca. INFORMANT & a DRESS: y 


_bhabshie A ig 


18. 
I DISEASES OR CONDITIONS DIRECTLY pee ar TO DEATH 


IMMEDIATE CAUSE (A) 


MEDICAL “CERTIFICATION 


INTERVAL BETWEEN 
ONSET Ai DEATH 


ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS. IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 


«(c) 


ha loa | Zoned, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: ; 19 MAJOR FINDINGS Aah OPERATION 


b/as fer | hu Carer 


20. AUTOPSY? 


NO {4 


Gober. ¥ Afelomorob, 


21a. ACCIDENT WAS UNDERLYING [] | 216 ACE (Home, farm, eect 
OR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bide. ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Ic. WHERE DID (City or town) 


(State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCURRED 
Not while 


at work 


AS 
While 


M. at work 


2iF. 


“HOW DID INJURY OCCUR? 


6H tk 


22.1 hereby certify that I attended the deceased from 


to JA? , 1935 that I last saw the deceased 


at: 
6/28) 19 So sha that, death occurred at /32M, from the causes and on the date stated above. 
SS 


wD. SPOD 


Pie aoe ty an OF CEMETERY OR G2 Uae 


ADE 


DATE SIGNED 
=. 
Hol Mariady ud 6/27/53 
LOCATION (City Le. (Stateb 


ISTRAR'S SIGNATURE 


NERAL DSRECTOR 
FLSA pet o— AAO, 


tee gia, 2! 


VS. A1BA - 5 - 53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


liy important. 


item of information carefully. The correct 


Supply every y 
Physicians: please write the causes of death clearly and legibly. 


— WRITE PLAINLY, 
age is especial 


S\PLEAS 


582% 05895 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 7“... 
1. PLACE QP-REATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Wanna 64 44 MARYLAND STATE wd COUNTY cre Gin 
TTY (If outside corporate Wy RURAL [LENGTH OF STAY|| CITY (If outside corporate limity write RURAL and bite ok gee 
his. plac OR Lo 
a Adan led Weabtsan bd Ls 
Berean O siti it a / 
GGSTREET ADDRESS AeA mn 9 er ae 7G0 i ke W fourde Barre 
3 NAME OF First idle) (Last) ‘DATE (Month) (Day) (Year) 
Ulype or Print) Ma MA Me, fn tte | DEATH ie =. ts 19 $—_s~ 


5. SEX: 6. corer OR LA Hee. Soeone | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNOER 1 YEAR | IF UNDER 24 HRS, 
‘ WID' a 
gz (Specify) = Whe 1? -35- soiled ee | eos [Rese 


10a. USUAL OCCUPATION (Give kind of 
work done durikg) mgst of work Te, 


even if retired) A CvA 
13. KAPHER’S NAME: 

ne TS Gre 
15. Was Deceasep Ever IN U.S. ARMED Forces? 


\ Yes, no, or unk, “| (it Yes, give war or dates of 
service) 


1b. 4 BIRTHPLACE (State or fopeign country):| 12. CITIZEN OF WHAT 
: COUNTRY 

aed ct a MAAamndn 7, -& 

14. MQ@HER’S MAIDEM NAME: 


iS AMAA AA : 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Tnx. cause P (8) sss 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)........ 
giving rise to the above cause DUE TO 
stating underlying cause _isst 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 

21a. EXTERNSL CAUSE WAS 21b. ee (Home, farm, a a (State) 

PRIMARY or CONTRIBUTING [] t, 

CAUSE OF ATH. tnsu 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRE: 
OF a. While at Not whiie 
injury p- 15 - * Am| work at_work = 


22, I hereby certify that I took charge of the remains describedfabove, held an Autopsy ction nquiry>@) , and 
find that death resulted from: Natural causes (J, Accident 1], Suicide [], Homicide }¥, Undetermined cause []. 


RIGNATURE CHIEF MEDICAL EXAMINER DA is SIGNED 
\) /] 2 DEPUTY MEDICAL EXAMINER + 
\ of Vn = , VI A gots 2. af M.D. ASSISTANT MEDICAL EXAM. *4 


RIAL, CREMATIO) 
OVAL (Specify) : 


AF REOF | NAME OF aay ERY R CREMATORY Wea ‘own, or county) SZ (Shute) 
Z Vib fs ae ee 
pes ta REC'D BY LOCAL 'GISTRAR'S SIGNATURE bi bel fox “ y, ADDRESS {/ 
CF 17ST fe alivery ge LaGk< patlaythe, , Ab 
i’ 


‘i 5890 YOesp 


lg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
x MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 
Ke 1. PLACE OF DEATH: |2. USUAL RESIDENCE (HOME) OF DECEASED: 
y RS county Prince George's MARYLAND stare Maryland county 
aa CUTY (If outside corporate limits, write RURAL [TENGTH OF STAY|)  GITY (If outside corporate limite write RURAL and give nearest town) 
2 and give nearest town. (in this plac 
a TowN “Upper Marl bor ransient|| Town Baltimore BYo/l-¥ 
fe | EE on =e, Gt ate ot 
* >, \ODSTREET ADDRESS Royte#301 608 Brune Street Vv 
3 3. NAME OF Girst) (Middle) (Last) «DATE (month) (Day) (Year) 
a s (Type or Print) Macey Smith | DEATH 6 e7 2955 
rf? 5. SEX: 6. cole OR 7. WiboWep, BivoRGED 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRs, 
es Male Colored Gpecty)? MADTL € April 10, 191 41 eae ae oe ee (ee 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give eee ie 10b. pune ee BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
work done during most of art IN! | 


R CONDITION CAUSING DEATH. ..... 


: 
i 
Zz & pa CD gu) Sart Trucking North Carolina _ ce Y 
am 13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
& e Joseph Smith Cormelia McNeal * WS 
2 S Un! no orn) GE ver In | I6. SoctAL Sncunmy No.: | 17. INFORMANT & ADDRESS: 
© de fe, | eu Ethel V. Smith _— Same _address 
[=] 18. MEDICAL CERTIFICATION I Bi 
8 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Games, ne 
% I SARK SET AND DEATH 
a Infmediate cause . (en Kemorrhage...and. ROOK greece nn ees 
ao Antecedent cause(s) 
ss 
me Disenses or conditions, if any, (»)--. MULt ple crushing and burning injuries.to |the bod, 
if] | giving rise to the above cause DUE TO 
oO E stating underlying cause last (©) 
e TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= Pe TO THE DEATH BUT NOT RELATED TO THE 
4 é ae ee 
a j9a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E , | Yes NeQ 
2ie. EXTERNAL CAUSE WAS 2b. RLACE Pees, farm, factory, | 21. (City or town) (County) ‘ (State) 
PRIMARY Bee CONTRIBUTING street, offige bl ; | 
CAUSE OF DEATH. fsur¥ 


" ro PG.) “Maryland 


21d. bad (Month) (Day) (Year) Cougs pete SE pe ia 21f. HOW DID INJURY OCCURT 
fNrury 6 27 55 2: BSE work a wokt] |Driver of truck that overturned. 


22. I hereby certify that I took charge of the remains described abovges held an Autopsy (], Inspection X), Inquiry (J, and 
ial that death resulted from: Natural causes #§, Accident [Q% Suicide, Homicide [], Undetermined cause []. 


€ 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of ‘death clear] 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Pot 
M.D. ASSISTANT MEDICAL EXAM. 6/27/55 
 Ailaee Relrred | be ee (State) 
aps 


Povo bg Se: 


ae ae Carroll a SP are, 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING 


ae. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5863 


05897 
Reg. Dist. root 5 7? 


“PLACE OF © ATH: 
-— COUNTY. 

city tlt, hide corporate limits, writ 

: town, 


RURAL 


MARYLAND 


ie 


2. USUAL SIDENCE (HOME) OF DECEAS: 
____STATE_ aay [bomdkou bron cae 


cityilt “ae corporate oe a9 par and give nearest town) 


Sada ool dnd— 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS Aan ») 
3. NAME OF y 


DECEASED: 
(Type or Print) 


Town Lote nd. 3 3 


"STREET } 
SY 26 7 Wea 
(Month) Lag (Year) 


ADDRESS 
47, 19 _S: 


If rural gife Ieation) 


ATE 
OF 
DEATH: 


5. SEX: 6. ctor “OR 


Wl 
4 Bae ved 
HOA USUAL OCCUPATION (Give ‘kind pry 


or unk.) tlt Yes, sive war or dates 
of Service 


7 “SINGLE, hag |9. AGE last birthdgS/tr unpen 5 yea 
1VORCE| 

108. KIND O| Pied | 

OR a geil RY: 


SOCIAL Secumity ND. 


"p- 7 & AD. eas 


year | 
Da: 


/ir unpen | 
| Months 


UNDER #4 Mme. 
Hours “Min. 


Li JF __& 


CEPA E (State or foreign country): [12. CITIZEN OF WHAT 
7 


ij PSA 


18, 
250.) OR CONDITIONS DIRECTLY LEADIN 


j a> ae CAUSE 


ANTECEDENT CAUSE (8: 
DISEASES OR CONDITIONS, IF ANY, 


4 


please write the causes of death clearly and legibly. 


MEDICAL CERTIFICATION 


INTERVAL, is 


ONSET AND CEATH 


taal 


eshive =e 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


thug cm sal 4 ae he 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
rs DATE OF OPERATION: | 198. 


eels | 


MAJOR FINDINGS OF OPERATION 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


20. AUTOPSY? 


YES (ko (Gy 


21a. ACCIDENT WAS UNDERLYING | (aie 
OR CONTRIBUTING LT) CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER} 


OF INJURY 


218. PLACE (Home, farm, factory.| 


“‘21c. WHERE DID 


(City or town) (County) 
INJURY OCCUR? 


(State) 
street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aa 


M. Mi pon 


canny OCCURRED 


21F. HOW DID INJURY OCCUR? _ 
Not while 


at work 


SIG 


ATU! 


22. 1 hereby “gertify that I attended the deceased from \ wn& 
alive on Jone (S ,19S¥7 and that death occurred at /¢ ie 


ne 4, 19.$4, that I last saw the deceased 
1, from the causes and on the date stated above. 


via 


G89 


correct age is especially important. Physicians 


LOCATION (ity, toyn, or county) 1Stated 


ISTRAR'S ees 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


— 


please write the causes of death clearly and legibly. 


bmi ARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians 


) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05898 
5900 CERTIFICATE OF DEATH Sieg: Inset ae 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


_ 


county Prince Georges MARYLAND STATE D.C, country 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Glenn Dale (rural) 


Meo CITY (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR STREET 
LINSTITUTION OR ADDRESS 
OY STREET ADDRESS Glem Dale Hospital 2515 13¢h St... BW... 


OR 2 
2 & i wv 
mos & 26 Kayes Washington a sec sunit 2 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ~ OF Se 
(Type or Print) Aud é STE WA AT peatH: YUH ts re a 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Irs. 


6, COLOR OR 
RA 


CE: WIDOWED, DIVORCED, Months] Days | ours | Min 
if) . 
Female Negro SAE? 12/29/1880 pl Sal) a eee 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR |11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work Cae most of working life, INDUSTRY: COUNTRY? 
even re tS 2 s : 
etre)? Clerk Gov ent P Washington, DG, USA 
13. FATHER’S NAME: if 1ce 4. MOTHER'S MAIDEN NAME: 


_James_ Stewart _ = 
15, Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Securiry No.: 
(Yes, no, or unk.)} 


N service) 


i DISEASES OR CONDITIONS DIRECTLY oe TO DEATH: 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION: 


f Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whileat Not while : 


INJURY M.| work] at work (] 


Jennie Brooks 
17. INFORMANT & ADDRESS: 


Decedent 


(If Yes, give war or dates of 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DEATH 


164K 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying ceuse last 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


22. I hereby certify that I attended the deceased from.....3ALY, 1943.., a. tof, that I last saw the deceased 


LS, and that death occurred at.....f..2m40.. m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS Glenn Dale Hospital DATE SIGNED 
z 6/12/55 


oe Glenn 
SMETERY OR CREMATORY | “Wl @ (Cty, town, or county) (State) 


| 24. FUNERAL DIRECTOR 


beens fa cocis Y- 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


refully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D5&9Y 
5829 CERTIFICATE OF DEATH Reg. se iBin 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COUNTY eT, Gleercys MARYLAND pure) iArrer 4) CoPrcotanron 
ee (If outside corporate limits, write “| LENGTH OF STAY gis (if Wa corporate limits, Avrite RURAL and give nearest town) 


Ves and giye nearest town) (in this place) 
TOWN } p ‘ TOWN 
oe 
HOSPITAL O F STREET 
INSTITUTION “O ADDRESS 


STREET ADDRESS oS is} = 


C\ 
re 
ba 


ve location) 


Gor thaund @) My 


3. NAME OF a (Middle) Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) een DEATH: uate 7 19 
5. = 5. cough 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last day :| ir UNDER'] YEAR| IP UNDER 24 HRS. 
ia 


Months | Days 


AL DIVORCED, ™~ 
(Sp 


Hours | Min. 
S | 
IRTHPLACE (State or aes ae. 
Wartin Om 


| 14. MOTHER’S MAIDEN {YAME: 


Bi USUAL wef I N.Give kind 
work done during most of working tite, 


12, CITIZEN OF WHAT 
COUNTRY? 
even if retired) 


13. FATHER’S NAME? 


15 Was Deceased Ever IN ‘Uf Armeo Forces? 


es, no, or unk.){ (If Yes, give war or dates of 


service, 
tts 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SBE cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause I 


a Wel 


17, INFORMA, & ADDRESS: 


+0. Dron cote 


Intervai Between 
Onset And Death 


IAL Security No.: 


—— 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not cs | 
related to the disease or condition causing derth, 
1%. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
4 | Yes) Not} _ 
21, ACCIDENT (Specify) eS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) : 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work {] At Work es 
22, I hereby.certify that I attended the deceased from ekstus SE to Duts8..0°7 195, that I last saw the deceased 


2i7@, 1438, and that death occurred at JZ BR, | om the eauses and on the date stated d above. 
egree or e, 
Zev)  & SDOAKNE Wad Bc 4 
pe tow: 


ni ~ ADDRESS 


a 2901-14, 


23, BURIAL, CREMATION, 
EMOVAL , (Sptcify) | 
Ree Prt BY ee 


* CIA ( es 


we youd add Aes eortl 
‘ ¢ Ay 
es ae d$a4N al 43 Es y&y re 
» 


* 


OG 
; ) yp Drs . ITM y 


» 


ope gat tds oo a 552 


\ 


= 


;oe MARGIN RESERVED FOR BINDING 


« 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


correct age is especially important. Physicians: 


1 mc. #2 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5900 


please write the causes of death clearly and legibly. 


Tbe 6: 3 CE 7-85-55 3 
GERTIFICATE OF DEATH Reg. Dist. Nook (.. 

1, PLACE OF en 2, USUAL _RESIDENCE (HOME) OF yy ee 

COUNTY. en ad as ao STATE ary Joh dounry fice ed 

CITY (If outsjde corporate limits,,write RURAL| LENGTH OF STAY gityitt outside cotporate fimits, write RURAL and give nesrest ton) 

OR an nearestytown) A this place) 
4 § Fown d = ay s Sown } { AK 
"HOSPITAL OR STREET nae ruraf give location) 
i¢, INSTITUTION OR. ADDRESS iy 

ET A ES: Bex 5 SS 
(Adon os) ow . FT ~ 

3. NAME OF First! iddle) ant) 4. DATE (Month) (Day) (Year) 

DECEASED: =, oF 7 

(Type or Print) ES aad (DEATH 2 fa. 19 JS 
5. SEX: 6. eckor OR |7. wulsgues, eivenceo, 8. DATE st BIRTH: ] 889. AGE last birthdg} Ir unown 1 vean Vir UNOER 24 Hine, 

ope : IV! an Vir 
‘eme/e. C (Specify) : wee 2d Ib +h oy’ SIAN] Es pent Days chal Min. 

10a. USUAL OCCUPATION (Give kind of} 108. KIND OF B Br ee (State or foreign country): [12. CITIZEN OF WHAT 

work done during most of working life. OR INDUST' COUNTRY? 

even if retired): = Sy 
13. FATHER’S NAME: 7 14, MOTHER'S mAs NAME: = 


18, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
7 of service) 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LAK 
IMMEDIATE CAUSE ta) 
DUE TO 
ANTECEDENT CAUSE (8* « 
DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING PNQERE YING: CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ol awithe 


(oc) 


OTHER SIGNIFICANT CONDITIONS CONTRIBU % 
\\ TO THE DEATH BUT NOT RELATED TO THE PG itvia LAL Ew 
DISEASE OR CONDITION CAUSING DEATH. 


194; DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes fay NO fea 
214. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) a ee, OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. M Re at work 
22. I hereby certify that I attended the deceased from 122 OOK. 3 1995, that I last saw the deceased 
° fo” 
alive on 4 Le ov 19. s, and that death occurred at 8: .M, from the causes and on the date stated above. 
SIGBATURE ADDRESS DATE SIGNED 
2 on 2 M.D. — 6 Uf 
‘3. BURIA DATE THEREOF | NAME OF CEMETERY OR CREMATORY | i 
REMOVAL (SPECIFY) e 
—_—— MISE 
DATE REC’p BY LOCAL ISFRAR'S. SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Vi i fordas Gn 


= 


¢€ 


PLEASE WRITE PLAIN 


VS. A165 


MARGIN RESERVED FOR BINDING 
> WITH UNFADING INK. Supply every item of information 


age is especially important. Physicians: 


Hy. The correct 


please write the causes of death clearly and legibly. 


NANT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
5993 * DE y, 
992 CERTIFICATE OF DEATH ing. a eae 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: fo. Z 
COUNTY te j*4-“y ARYLAND STATE. fe county 4+ 
Ory (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If’outside corpgfate limits, write RURAL and give nearest town) 
and give nearest town} ii jis place) 5 iy 
% TOWN etre Lt a? TOWN 4 /y ce sn Z 4 
BOSPTAICOR STREET | (if rural give Jcation) / 
IN DDI — 
GO STREET ADDRESS ae = a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: @ L care OF 
(Type or Print) Arzies = ie AT? DEATH: — as =) 
5. SEX: $. cOLOR 7. SINGLE, MARRIE 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIV RCED, 4 


(Seely) Ya, y/ vse 9” en e- 


fl Om. 
“Ya. USUAL OCCUPATION. Give kind of 10b. KIND es BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDU! 
even if retired): Ale rr a <e, 


Months| Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUN 


? 


Ona Voor a Mary LAMD 


281 D. 
13. FATHER’S NAME: | 14. MOTHER’S ian 
a ms z 
LZ 5 Se eee, bie 
15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADD! A 


RES: 
ea, no, or unk.)| (If Yes, give war or dates of Mars. gre 7a V BREEN = Pacy Fe 


zDeea service) | _-_-_—~ 
18 MEDICAL CERTIFICATION 


16. SoctaL Security No.: 
——_—— 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH VE F nset And Death 
Uo g “i, 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the 


ii. OTHER SIGNIFICANT CONDITIONS 4 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION — 0. AUTOPSY t 
i”, B= = YesQ No) 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, strect,| (CITY OR TOWN) “@OUNTY) —«STATE) 
SUICIDE y mice bide, ‘ete.) ——_ - — —— =. 
TOMICIDE aN = = 
TIME (Month) (Day) (Year) (Hour) "/BRORY OCCURED HOW DID INJURY OCCUR? 
= While at Not While _ ~ a 
INrURY m.__| Work T]-—At-Work 0] 


Ty and that death occurred at eae 204M, from the causes ane on the date stated above, 
way or title) ADDRESS ye E SIGNED 
Cer, prez do) nt ome Dif ark ey, Bel 
2 es | DATE THEREOF NAME OF CEMETERY Olt ChEMA LOCATION (City, town, or county) tate) 
Lge LAGE | tt wadbn re WW ashing lh the 
DATE RECD BY oar SIGNATURE 24. RECTOR ; ADDRESS 
EEE 21-5 fGen eh Laake dae S67 Ma. 
HW. LC 


ie 
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MARYLAND STATE DEPARTMENT OF HEALTH ' n9ne 
5 863 2411 N. Charles Street, Baltimore 


y CERTIFICATE OF DEATH Reg. Dist. No.. AS... 


é 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ory 

‘ Prince George's MARYLAND Maryland Pr. Geo. 
.: | _GETY Af outside corporate Imits, write RURAL and cee OF STAY || CITY (If outside corporate mits, write RURAL and give nearest town) 
ae “OR give nearest town). oR Th el 
3% 25 Town TOWN aur 

@ 2) SRE. SBBNs ara eater“ 

ee f. 
ae "7 STREET ADDRESS 509 Gorman 
Cid 3. NAME OF (First) liey 4. DATE (Month) Way) (Year) 
ga DECEASED | OF #4 
E B (Type or Print) Maude Taft DeatH  _June 29, 19 55 
ES 5. SEX 6 COLOR OR RACE | 7, SINGLE. MARRIED, | & DATE OF BIRTH 9 AGE lant birthday /If undor T your (If under 24 bre. 
2a Fenale White (Specify) * MEEASE- 9/ 28/ 1875 yr. a | sd nae beaks 
3¢ 10a, oe, CPi aE sR eee of werk Hae ‘al OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | (2, Crnzen or WHat 
Bo done during most of workin, ies reti NDUSTR: New York State Country? U. Ss. 
g 3. FATHER'S NAMB 14. MOTHER'S MAIDEN NAMB 
al Edwin Julius Bachelder | Mercy Sage 

15. Was Decraseo Ever In U.S. ARMED Forces? = 


16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) Oss give war or dates of | 
service) 


18. MEDICAL CERTIFICATION 


i My DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
BE TEE sane wilbenteal ee ae 
Antecedent cause(s) 
Diseases or conditions, if any, — (b)_~...... ne ete: cbse concase stds Sapariageer cecal oe 
giving rive to the above cause 
atating the underlying cause | last 
(c) 
ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 


Yes 0 _No M4 
21. ote (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF enee blidg., ete.) 


lease write the causes 0 


ysicians: p! 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every 
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~ HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW Dib INJURY OCCUR? 
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INJURY, Work O At work 


is especially important. 


. I hereby certify that I attended the deceased from... af HAS, Boenuy to... ,&Ln§. Bu 4ouy 19MM, that I fast saw the deceased 


alive on... @ Sears 10) 2. Fe and that death occurred at... wh eh Ay m., from the causes and on the date stated above. 
Ec (Degree or title) A aay, DATE Bele 


fh ey, —yM 
23. BURIAL, aa hg THEREOF? 
REMOVAL be J 


DATE REC'D B 


0 ie iia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05903 
5909 CERTIFICATE OF DEATH hee. ine RA 


T. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
cess MARYLAND STATE va counTyY a- 
CITY x) outside corporate res write RURAL) LENGTH OF STAY CITY (If obtside ofrporate fimNs, write RURAL and give nearest towp) 
earest tow (in this place) OR . 
X Bw" Dek im Wiad TOWN % 
4 Bos ck OR STREET 7 (If rural give I¢fation) } 
pp Hine SODA, re er 
S997 -~ AY F Onn ert, 

3. NAME OF i j " 4. DATE Month Day) (Yea 
DECEASED: (First), (Middle) (Last) Be ( ) (Day) (Year) ae 
(Type or Print) DEATH: as ial vw JS 

5. SEX: ce 9. AGE last birthday:| lf UNDEK I YEAR |1F UNDER 24 HRS. 


S. COLOR OR 
RACK: 


WiDoweD, Dy 


(Speci; Months! Days 


Hours | Min. 


-/P9( | 74 


Ih. BIRTHPLACE (State or foreign country) : 


Ady. f ~ 
le MOTHER'S MAIDE, aa 


3 CUPATI 
work done during 
even if retired): 


13. FATHER’S NAME: 


15 Was Deckasen Ever IN U.S. aie Aya SEcurRITY £ 17, INFORHANT & aS Se 
(Yes, no, or unk.)}| (If Boog give war oMates of 


= service) g Z nek g g h 


/ 18 MEDICAL CERTIFICATION 


kind of 


Ri 10b. KIND OF BUSINESS OR 
of workips Jife, 


12. CITIZEN OF WHAT 
INDUSTRY: COUNT] 


Interval 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DESTH mi Onst Aad Death 
32 

Immediate cause (Cee ee ao 2a wee | is Barn, 


please write the causes of death clearly and legibly. 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause aes 
stating the underlying cause Jast_ DUE TO 


(ec 


OTHER SIGNIFICANT CONDITIONS oe, oi, 3 
Conditions contributing to the death but not hits, 
Telated to the disease or condition causing death. £ 


19a. DATE OF peasy, 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony ee bidg., ‘ete.) 
HOMICIDE INJUR: 
TIME (Month) (Day) (Year) (Hour) ane OCCURED HOW DID INJURY OCCUR? 
0! While at | Not While | 
INJURY m. | Work 1] At Work D1) 


22. I hereby certify that I attended the deceased from 3. 1955, to Jos. 30, 19.9: Sihat I last s: leceased 
alive APoke 6-2. >, 19€55, and that death occurfed at 3° 2O.AM, from the causes and on the date aa 
x 


(Degree or title) 


age is especially important. Physicians: 


NAME OF CEMETER 
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TIO Ag On, (State; 
A» by a a 


Ju, 131-11 de 


eae 
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eed SION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


Ss 
o 
o 
9 
E ed RE EXAMINER’S CERTIFICATE OF DEATH wo.. 4A 
5 | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 2 MARYLAND STATE Dakdvreun county 
35 pane OF ss CITY (If outside corporate limits write RURAL and give nearest town) 
ae i (in this pj OR 
ee NI An Ne aAdrrgayrn— 
Ee OSPITAL OR! STREET (If rural, give location) 
@ % A*PINSTITUTION OR 47 3 gs ADDRESS ] 
aks STREET ADDRESS 5- mMn411%. 
2 — 
2H [3. NAME oF (First) (Middie) (Last) 4. DATE (Month) (Day) , (Year) 
3S DECEASED: OF 
ES (Type or Print) neunn See rpm |__ DEATH BG pe 19 47 S- 
& 5. SEX: 6 COLOR OR, | 7. SINGLE. MARRIED, | §. DATE OF BIRTH: 9, AGE last birthday: | i UNDER I YEAR] IF UNDER 24 HRS, 
3 “ : pew) iv Lectae P UP V2 + gq, | Monthe| Daye | Toure | in. 
o-] Tia, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country)t] 12. CITIZEN OF WHAT 
work done during most of work life, IN) COUNTRY? 
& even if retired) : Vir 
hii 13. FATHER'S N. 14, MOTHER’S MAIDEN NAME; 
A tnpnrnn_ AvdAL aur. 


16. SoctaL Scurry No.: 


ri 15, Was Deceasep Ever InN U.S. ARMED Forces 7) 17. INFORMANT & ADDRESS: 


{Yes, no, or unk.)| (If Yes, give war or dates of 
" service) 


Supply every 


tant. Physicians: please write the causes of death cl 


18. MEDICAL CERTIFICATION Invawevau Barweee 
I. DISEASES_OR, oe DIRECTLY LEADING TO DEATH: ONeer Ant Deere 


Immedia' (ie ry EF cosortiase eet 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, —(P) 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


BISEASE OR CONDITION CAUSING DEATH. afin See ae aba itchy 
19a. DATE OF iheaai 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
k y ‘Not 
3 Ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, ferm, factory, 2le. (City or town) (County) (State) 
; PRIMARY [) or CONTRIBUTING [] OF street, office bldg., ete., 
4 CAUSE OF DEATH. INJURY 
Zo fata. TIME (Month) (Davy (Year) (Hour)] 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
2g oF While at Not while | 
RES INJURY M. work 1 at_work [] 
me 22, I hereby certify that I took charge of the remains described above, held an Autopsy, Inspection 4, Inquiry“pg, and 
‘3 o find that death resulted from: Natural causes [], Accident [], Suicide [], Homicide 1], Undetermined cause 
5.2 |RIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
oo q 4 DEPUTY MEDICAL EXAMINER a 
ES poets = Wz M.D. ASSISTANT MEDICAL EXAM. b-~b-h? 
an Wa CREMATIO. a pR ety as (City, town, or, county) (State) 
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Supply every item of 
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e write the causes of death clearly and legibly. 


ri 
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1 Y, 
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5824 05905 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.235 


1, PLACE OF-BE 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


o 
MARYLAND STATE mM COUNTY Pune ge 
it town) 
o 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nea 
(i place) ae 
N 


SRL 0 ap, 5 Syreh Bis rash a ae / 
Faeae iol 0. R ACI? 25 08 Dam Can anre 
. NAME OF Firet, o 4. DATE 
DECEASED: AD) /, ae a, OF CSE ass) aah) 
(Type or Print) DEATU OG. dD 19 
6. SEX; 


6. cauer OR 8. DATE OF BIRTH: rs AGE last birthday: 


; | Tf UNDER 1 YEAR | IF UNDER 24 HRS. 
: M ee D. Ih Mi: 
Sree Weanece| 2 ! Seltee see 


1b. he sears ae 1 11. BIRTHPLACE (State or foreign country): iv 12. en er WHAT 


Toa. USUAL OCCU 
work done during 
even if retired) ; 


14. MOTHER'S MAID “REY 

Ce 
17. ae ae "ADDRESS: 

Bind geal ah £22 


INT#RVAL BETWEEN 
Onset AND Dest 


15. Was DeceasEp > EVER In U.S. ARMED Forces 7) : 
(Yes, no, or unks}| (If Hy give war or dates of | 1& Seciau Secuarry No.: 
v service 


aS 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, it any, _ (B)-...... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


H, OTHER SIGNIFICANT CONDITIONS CONTETRUTING 
TO THE DEATH BUT NOT RELA’ | 
ITION CAUSING DeAra. 


19a. DATE OF Seta 4 19). MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
7 
Yes (] No we 


feed 


wake at work) Pee a 
22. I hereby certify that I took charge of the remains —_ above, held an Autopsy (1 Inspection px) Inquiry Bi, and 
find that death resulted from: Natural causes [], Accident (], Suicide [], Homicide [], Undetermined cause 


PRIMARY 
CAUSE 0 


or CONTRIBUTING (1) ldz., 
a E ATH. ee oo pag 2 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED fet 
M. 


OF t Not whil 
Ingury ( - Z0- 5% A. eo vork§ 


21a. aS CAUSE WAS 21b, pee (Home, exes: factory, pi (City or 


(OW DID INJURY 
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ef yk all EW tay ney ALDI M. D. ASSISTANT MEDICAL EXAM. a $ 


town, ) county) (State) 


a7 abpRRSS 
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item of inte 
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please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05906 
5864 CERTIFICATE OF DEATH Reg. Dist. No, o& 3f ¥ 


ng PLACE OF ‘DEATH: ‘ > 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county / erase amepee MARYLAND _ = state W. Via. county 
CITY (If outside corporate limits, write RURAL SS OF STAY ee outside corporate limits, write RURAL ‘and wive nearest town) 
AS oF and sive nearest town) ow this ay S ae 
WN 
2 Gheoeely i. 3 West Unio G53 
HOSPITAL OR STREET (If rural give location) 
Vi‘ STRECT AODR OR ts ADDRESS. J 
EET ADDRESS cal 
“Terres ness (At race Geo Cen Cloay | pom . 2 eee 
3, NAME OF (Firsts (Middle) | ae (Month) (Day) ivaecd 
DECEASED: 
(Type or Print) Aa __ len Bee __deamndegwe 16 19 99 
S. SEX: 6. COLOR OR |7. ERG TY Gra . DATE OF BIRTS erie AGE iast birthday; Ir usoens Year| ic UNOER 
RA’ . CED. % Months! D. 
=a alibi le Sect tore | Y ~ 2S aces | don | yxe.| 5 | Hours 


w ‘ 


10a. USUAL OCCUPATION (Give kind of 108 KIND OF BUSINESS | 11, BIRTHPLACE Ee or foreign country): |12, CITIZEN OF WHAT 
/ pe v? 


work done diting most of working Ife, ae ne RY: 
even if retinedry% = 
ee aie NAME: | ; 14. MOTHER'S MAIDEN NAME: 
‘ ne ak ¢ 


FoRcesr 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


uf Yes, 


(¥es. no, or unk.)| 


& of service) LB Ve 
7 : — V8. MEDICAL CERTIFICATION / ‘ INTERVAL BETWEEN 
T 


ive war or dates 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


DUE TO 


/ 
POE = CAUSE cad Conge esti t we. bs apt fay Are 
ANTECEDENT CAUSE (S? eS ” any 

DISEASES OR CONDITIONS, IF ANY, ier Joss. Chreongry Heap ie Prsewed Fs tinnbhes 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY? 
t a 
ng Bilaterc! Saphenens Yew Ligarris ‘es Tat Noi 


A “ACCIDENT WAS UNDERLYING [(} 2tp. PLACE (Home, farm, factory.| 21c, ERE DID (City or town) (County) (State! 
OR CONTRIBUTING [J] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D, TIME (Month) (Day) (Ycar) (Hour) | 21 INJURY OCCURRED | 21Ff. HOW DID INJURY OCCUR? = 
OF INJURY While Not while 
M. at work at work 
22, T hereby certify that I attended the deceased from 6 ca 7. , 1953, to 6. ~ ie 5 1963, that I last saw the deceased 
alive on .. GO ~./§ 4195S, and that death oceurred at?! AM, from the causes and on the date stated above. 
SIGNATURE ) ADDRESS DATE SIGNED 


wv. 2/8 Viers Mie RA sS.nh. bho se 


ih Bien ‘NAME OF CEMETERY OR sede es a) exes: ity ee (State) 


sl an BE 24, ee WA 


correct age is especially important, Physicians: 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND’ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059070 
Ttens 7,8, PARTIC ATES OF DEATH Reg. Dist. Nee OC. 


&§ 
1. PLACE OF DEATH: wy 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY fbsuce Geab rege s MARYLAND _ ___STATE lara coun bynce Gro 
city (If cutside corporate limits, 4vrite RURAL] LENGTH OF STAY CITY(If outside £orporate limits, urbe RURAL and give nearést town) 
and vive, nearest tow ie in this place) OR £ 
a8 town Cheve Ig a Sdags TONN geae Kec wick l 
HOSPITAL OR STREET (If rural give location} I 
INSTITUTION OR ADDRESS 


STREET acca, Se Geo. Gen. Ko spa 


E OF (First) (Middle) 
DECEASED: 


{Type or Print) __ . 2°; gt ar? wldMierbee | DEATH: Jane tS  9sS 
Y i 
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" Housew yf ? 
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DUE T 
ANTECEDENT CAUSE (8S* gts 
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a + p. ; 
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INJURY OCCUR? 


218. PLACE (Home, farm, factory 
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2ia. ACCIDENT WAS UNDERLYING oO! 
OR CONTRIBUTING [) CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month} (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 7 
OF INJURY While Not while 
M. at work at work | 


22. I hereby certify ‘that I attended the deceased from June 70, 19.55, to leae ES, Teed that I last saw the deceased 


alive on Vent 1S, 1954, and that death occurred at s- “p M, from the causes and on the date stated above. 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AFANS 


5866 CERTIFICATE OF DEATH Reg. Dist, Ne. me - 
1, PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: lA 
COUNTY fhenee MARYLAND STATE county #2. bea s 


CITY (If outside corporate limi rite RURAL} LENGTH OF STAY CITY (If outside Sprpoyate limits, write RURAL and give nearest town) 
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| Town TOWN Gurl, 4 / 
NOSPITAL OR STREET if rural give iocation) ? 
INSTITUTION OR ADDRESS 2 ZL 
STREET ADDRESS 3 A ett : 
3. NAME OF rst) 2 suf (Last) 4. DATE onth) (Day) (Year) 
DECEASED: pcs WEL. OF 
(Type or Print) LOKE? NCE WATEKS DEATH: wh 
» SEX: > ee OR 7. SINGLE, MAI eLsH 8. DATE OF BIRTH: AGE last bi 3] IF UNDER 1 Year| iF UNDER 24 HRS. 
a WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Legh UeD. (Specify) Pip ZA 1569 3G yrs. | e | = | 
“10a. USUAL OCCUPATION..Give Kind of | 10b. KIND OF BUSI}ESS OR | 11. BIRTIIPLACE (State or, foreign country): |12. CITIZEN OF WHAT 
work done during most pf ing life, INDUSTRY : CoyNnrT 
even if retired): / | 4 i E 
13. FATHER’S NAME: | 14. MOTHER'S M. AME: SL 
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Stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
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198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE x oMice bide. ‘ete.) | 
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TIME (Month) (Day) (Year) (Hour) aay OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 1 
22, I hereby certify that I attended the deceased from/VA1c/A. 26 19.5.5, to gicaane Jt, 19.5.9 that 1 last saw the deceased 
alive o1 nese. ¢, 19.5.5; and that death occurred at AEP, 4 from the causes and on the date stated above. 
s gino ra (Degreg or title) ADDRESS DATE SIGNED 
: hh { AE 6, Ao 
eee i a >" | "Gell RY ORE OCASION (City, town, or count#) Wit 
iy Ke > 
TATE REC'D BY LOCAL ISTRAR’S SIGYATURE ‘OR ADDRESS 
Bee PN Pe a DA ; Q (Dang DP Lb.) _ 
ate LLG te 7 Ms 


Abou tak. SC 


05909 


MARYLAND STATE DEPARTMENT OF HEALTH 


5867 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No.. af 3 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY cs STATE OY, 2 COUNTY a L, 
MARYLAND £ Z y 
CITY (If outside corporate URAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee eee give nearest town) e o (in this place) OR v ne 


HOSPITAL OR STREET 
INSTITUTION OR _ 4 ADDRESS 
STREET AGDRESS —5 
3. NAME OF (Middle) 
DECEASED 
(Type or Print) Z 
6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE jast hirthday | If under | year |If under 24 hrs, 
WIDOWED, DIVORCED, ae puree | ays oll Min. 
(Specify) 3 " és ‘ 
10a. USUAL OCCUPATION (Give kind of work] 1b. Kinn or Busingss or | 11.-BIRTHPLACE (Si 12. CITIZEN oF WHat 
done during mogt Inpusrfty’ fo if Country? 
Serra ky é CSA 
13. FATHER'S NAME 14. MOTHER'S | 


fet 
15. Was DeckasED EveR IN U.S. ARMED Forces? | 16. SoctaL SecunitY No. 17, INFORMANT 
(Yea, no, or unknown) | Ru give war or dates of | Ete 
= t service: —_—— a 


f 18. MEDICAL CERTIFICATION / 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LE. G TO DEATII ONSET Al Deata 


item of information carefully. The correct age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


D Ammediate cause 


Antecedent cause(s) 

Diseasos nr conditinna, if any, (b).... 
giving rise to the above cause 

atating the underlying cause iast 


i. UTHER SIGNIFICANT 
Conditions contributing to, 
related to the disease or ofnd 


19a"DATE OF OPERATION 


o 
Z 
a 
ez 
a 
J 
° 
a 
a 
3] 
= 
i 
wl 
nH 
wa 
& 
Zz 
S 
& 
< 
a 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING ( | OF oftice bidg., etc.) 
CAUSE OF DEATH, INJURY 


AGES (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 


While at Not whlie 
INJURY m. | work 0 at work D) 


, WITH UNFADING INK. Su 


i 


PLEASE WRITE PLAI 


22. I certify that I took chorge of the remains described obove, held an Autopsy L], Inspection 1], Inquiry (J thereon and from the evidence 
objained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
fon: natural causes (], accident (], suicide Cj, homicide (J, undetermined C1. 

SI ATUR 3 (Degree.on title) ADDRESS “> DATE- SIGNED 


4 4 Lee " “pA 
LA. VM 4, £1 () (/ Zt lI lp G (14 (A 
23, JRIAL. CREMATION TE THEREOF NAME OF CEMETERY OR-CREMATORY LOCATION (City, Cown,'or cdunty) (State) 
REMOVAL (Specify) . A Lo o 
/ ) Grote COA et ei gol 


eet ya A ene a 


ATE REC'D BY Ee ae SER [NATUR y 2. FUNERAL, DIRECTOR A “ADDRESS 
: / 


Jel DEB bbe, hee dwt we 


VS. ALSA 


m 


Daw 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


\ 


MARGIN resent) BINDING 


¢€ 


VS. Alb — 10-53 


fully. The 


jon care 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05910 


5868 CERTIFICATE OF DEATH Reg. Dist. No. az 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Pence Geoe MARYLAND state Manulav A. county Paince Grange 
CITY Uf outside corporate limits, write-RURAL] LENGTH OF STAY CITYtIf outside eSrporate limits, write RURAL and give nearest town) 
OR and give nearest town) ES this place) OR 

Bhtown (re , Au se TOWN \\ dartsot\) <<: fo. 
Pa OR STREET (If rurai give location) 
INSTITUTION OR . ADDRESS 

‘ nos- y 

PE STREET ADDRESSED Woe Gee. Gen- Wos te 4 Boa = Br 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — mma ulhaleu _ peatH: June 19S 

S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. "| 8. DATE oF BIRTH: 9. AGE last birthday) 17 unoems vean| 17 unpen aa Has. 

RACE: WIDOWED, OF 5 Months| Days | Hours | Min. 

fe | Wad (rect oened | 1\ San 140% APE om 

10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ene sae most of working life, OR INDUSTRY: COUNTRY? 
even if retire R 

Weese wi al Mrree d US. 4A - 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Andno vA 


18. Was DECEASEO EVER Im U.S, ARMEO FORCEST 
(Ys, no, or unk.)| (If Yes, give war or dates 
Ale of service) | 


ida Known 
17. INFORMANT & ADDRESS: 


Hospital Keconds 


16. SOCIAL SECURITY NO. 


tlw Ln vwn 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (3) b an Ke, 


BUE TO 


ANTECEDENT CAUSE (8) 6 
DISEASES OR CONDITIONS, iF ANY, (B) nb 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 

(cy { ) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE { 


DISEASE OR CONDITION CAUSING DEATH, 
D194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a Sit ay 2 Fubr2ee — CA—— wth aa yes(] sot] 
214. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory, 


OR CONTRIBUTING (j CAUSE OF DEATH) OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHE! DID (City or town) (County) (State) 
INJURY OOCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 
M. 
22. I hereby certify that I attended the deceased from 5- dS ie.) EF to b ae B ~ S19 .., that I last saw the deceased 


alive on b an ¥s cay 16S , and that death occurred at 1 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS ~F 34 ~~ DATE SIGNED 


. Lion H.Qnce M.D. as Lt DE 


gn es 


23 CREMAT | DA THEREOF ME OF CEMETERY O! CREMATO ints (State) 
OVAL (SPECIFY) -” reas 
C/SS"_( 
DAT® REG'D BY LOCAL ISFRAR‘S SI ADDRESS a 


| 24. FUNERAL DIRECTOR 


ITTV ES al a’ 1 0 eames Wows d. Moahunglor, aan 47 Wat AW. OE 


] 
an 


U 


Supply every item of information carefully. The correct 


=) @ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


+ 


VS. A15 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Pst 


5869 


CERTIFICATE OF DEATH 


PLACE OF Bene 3 


; 2. USUAL RESIDENCE (HOME) one 


) __ COUNTY 


COUNTY Winee Greorsg's MARYLAND a a 


CITY (if coe corporate limits, write RAL| LENGTH OF STAY Ee. (If outside corporate limi 


A Stim" 


ive nearest town) 


Write RURAL and give nearest town) 


{in this place) 


age is especially important. Physicians; please write the causes of death clearly an 


50 


HOSPITAL OR 


Haar sonst: G2) S— Dp Sud (Aprck. eb IS — Y Beh) rect - 


‘esend ade 


TOWN RKuer 2D. 
" STREET (If rural give location) Zz 


5. 


SEX: 


&. oe = 


3. NAME OF Ve i (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF Pa! 
(Type or Print) *Wons hn p ¥¥ heatie ex. DEATH: "Pert. SO pss 

SINGLE, RRIED, 8. DATE OF TH: 


WIDO ae DIVORCED, -| 
(Specify) 


9. AGE last birt}day: 


Aob v4 9387) FS 


Ir UNDER I Year | IF UNDER 24 HRS. 
ore Days | Hours | Min. 


“Toa. USUAL ee Give kind 


of | Itb. Ki OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Ww COUNTRY? 


13. 


work done during most, of one © life, TRY: 
even If retired) : 


FATHER'S NAME: 


JA 


| 14. MOTHER’S MAID: 


i. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20./ 


Immediate cause 


# “a 
18 'S Deceased Ever a US. Mh Forces?) 16. Social Securr 17. INFORMANT & ADDRESS: RB~. 
(Yes, no, or unk.)| (If Yes, give war or dates of 
eo Vi 
18. MEDICAL CERTIFICATION > 


DUE TO 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst_ DUE TO 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


(a)... 


(b) .. 


(c 


o 


DATE OF Pacer 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


ss Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) 


OF 
INJURY 


m. Work [] At Work [) 


(Ilour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 


alive on. & b)s 
SIGNAT! 


22, I hereby certify that I attended the deceased from ....#°—”.. 1, 194F. 


a. and that death occurred JZ ESC I 


, to, wr Sais 5, that I last saw the deceased 


fom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


se” bolas 


et or titie) 


23. 


BURIAL, CREM. 4 
EMOVA nas Dia 'y) 


Vie 
EGISTR. 


(State) 


sical 


CBr ‘REC'D BY <F| 


Pim YY 5 ee 


"S SIGNQTURE 


i 
ue mde Davayar dd 2. oy fetad ~: bie ee / 
| cy 
tha Wsey CS ‘se Ils bee, 98 
kel as) a a | Fasate Wie pa ‘isd 
oe 


we of snag pollssit if : aiderr wee 
: Ev £684 fs ds C yyseaswe Sof ua ha 
AO. ip. A tad po Aon vv uitlle ~ara oe pane 
a: Jon AUS. aha eas «4 rest ial” {sy 
Prats at the ¢ ? 


ef were ertey | r( II pats 1d Gobo or gtt —" 
& 


ou a eens ate F2 ae ge 6 P, ae . ar As rose) 


e 
“Le Rare oag da — 


ik > we ke ee AS 
{.yo4t g iN wi 2 pee - ~¢ . “| YW 
teloei If ae tov 2 GTA WAL joo fat Bere! & ott 


i) 
Z 
a 
Zz 
= 
co 
of 
=) 
i= 
Q 
aI 
~ 
4 
td 
n 
rat 
4 
Zz 
o 
i] 
< 
3 
ta 


. 


05912 


MARYLAND STATE DEPARTMETT OF HEALTH| 


5903 ‘CERTIFICATE OF DEATH neg. vist no. 


1. PLACE OF DEATH- 2. USUAG RESIDENCE (1IOME) OF DECEASED- 

COUNTY pe 7 F STATE COUNTY, Gg 
: MARYLAND ‘ (Pr a, 4 ee 

CITY (Hf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outsid® ebfporate limi, write RURAL and give nearest town 
OR __ give nearest town! Gy! dtp {this piace) OR, * a2 ° y 
TOWN oe y Towly od x 
HOSPITAL OR STREET it Ve location) 7 

, INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF i (Middle) Cast) - DATE (Year) 


DECEASED |"8 =, a 
4 DEATH ~ bt = i9 


(Type or Print) 
LOR OR RACE 5 LL ATE OF BIRTH 9. AGE oe. birthday | It under, 1 year jlt undor 24 bre 


: ag- £ = ee | Days Lae ‘Min. 
10a. be: Ol TION (Give kind o! sor 10b. Kinp or Business om | 11. BIRTHPLA' Pate or forei eT 12. CivizEN OF WHAT 
done during most ae Wife, eypn if Fi f. ho a ah R 
13. FATHER’S NAME. M4. MOTHER’S MAIDEN NAME ( " 


16. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL ¢ 
(Yes, no, or unknown) | (if year, Kies war or dates of 
service} 


y 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


” |, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


aie cause wo. Creyshalsmoalactay iC denconba-o VE 7h R bers 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... Syakl Styrktes i= 


giving rise to the above cause 
evan yee i . AS: 


Il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but a 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 | | 
¢ Ye O No 


21. scalpENt (Specify) £ Gute o er i scale street, t (CITY OR TOWN) (COUNTY) (STATE) 


e 
HOMICIDE INJURY 4 i 

TIME (Month) (Day) (Year) (Hour) Cg OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While 

INJURY CO. At work 0 


22. I hereby certify that I attended the deceased from.. LY . 3, y 1955, that I last saw the deceased 


DATE SIGNED 


{ S: 5 fice 5 


-: 


DATE 


‘= 10} 


om |b 


iE ME 
ni L. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGN * rote 
REG. LS y vat 2 A hud fh ty 
FT tie we Z ._rZ Zee y 


ome i Waoks. ga” 


2 
wD 
1 
i) 
=| 
wo 
ES 
= 
a 
> 


f 


GIN RESERVED FOR BINDING 


WG 


i 


fon carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info’ 


please write the causes of death clearly and legibly. 


correct age .is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5870. 


05993 
Reg. Dist. No. Pee Ww 


1, PLACE OF DEATH: 2. 


COUNTY mile Cao.r9 es 
suis (If outside corporate limits, wéite RURAL. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state. Mar Reid: conan TQ ce 6 eweped. 


LENGTH OF STAY 
(in this place) 


2685 un Oe Sea le” 


Sue outside cérporate limits, write RURAL and give nearest town) 


y Palays. Town Sast & a ee a5” 
HOSPITAL OR STREET (If rural give location) ? 
INSTITUTION OR ee ADDRESS ; 
[PsTREET ADDRESS Thing ¢ Georges Coorecal Haspite/ sl s- sw T fives 
3. NAME OF ou, (Middle) (Last) 4. DATE (Mgnth) (Day) (Year) 
DECEASE| OF 
pice 70/7) =" 9.4 #00 DEATH: cd 19S 
5. SEX: 6. tee del = SINGLE. ARRIED: r 8. DATE OF BIRTH: 9. AGE last birthdny| ir unowR 1 vean | iy UNDER 24 Hn. 
WIDOWE CE Months| Days | Hours| Min. 
Lite white ess ¥} LS, AIST ys | | 7 
NOA. USUAL OCCUPATION (Give kind of| 108. KIND/ OF ~ ame 4. 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even IC retired) Aire Nene ary land J.0.4 
13. FATHER’S NAME: | 14, ssn AIDEN NAME: ; 
hot ito bare on y, Aeros aS 
18. 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


OAE 


Sahih Curd 


Waa DEgtaseo EVER IN U.S. ARMED FORCES? 
Yies, ae df Yes, giv: or_ gates 
WL ey 2a 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
1@ A» 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


INTERVAL BETWEEN 
ONSET AND DEATH 


LILO 
II OTHER SIGNIFICANT CONDITIONS CONTR mg 


cc) 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- YES NO 

May QO Cd 

214. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING Lj CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21o. TIME (Month) (Day) (Year) (Hour) | 21/£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from<t. 457 , 93S t0 @.7.3.., 195>that I last saw the deceased 
alive on 67.3. 195s , and that death occurred at 7 @ M, from the causes and on the date stated above. 
SIGNATURE, , oy Seeing > o DATE SIGNED 
(ie? Z ane: Op. Lark ; SST 
23. BURIAL, C a DATE THEREOF LOCATION (City, town, of coufity) (State) 
, (SPECIFY) j WAAdA 


#1955 


| Ae OF eit OR CREMATORY 


GISTRAR 


37 


DATE, REG'D BY ne 


£/14 S clas Dhary 


a 24. “OF RAL, 


ECTOR ADDRESS 


oo urerdale MA. 


= 
Sa 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


© 


PLEASE TYPE OR W 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M59 Iq 


934 CERTIFICATE OF DEATH Reg. Dist. No. 244... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George's MARYLAND state Maryland county Prince George's 


. CITY (If outside corporate limits, write RURAL 


it LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


TOWN Lanham Maryland. Yee) Lanham Maryland. nw 
HOSPITAL OR STREET (If rural give location) 
Oe INSTITUTION OR ADDRESS / 
STREET ADDRESS Lanham Severn Road ___Lanham Severa Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 OF 
{Type or Print) Joseph James: Yuill DEATH: June 6, 19956 
5. SEX: 6, COLOR OR|7. SINGLE, MARRIED, 


WIDOWED, DIVORC 
(Specify); MarY1e 


8. DATE OF BIRTH: i AGE last birthday| 1* uvozn 1 vean | Ir UNoen 24 Has. 


Sept 28, 187) 80 Months| Days pod Min. 


RACE: 
male white 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITI 
work done dusing moat of working life, OR INDUSTRY: ) COUNTRY? Scr 
even if retired): Pots ned Pharmacist Canada USA 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Joseph Yuill | Margaret Cockeran 


13, Was Deceased Even In U.S. ANMEO FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates Lena N. Yuild Lanhan, Marylend. 


;} of service) no. 
4 Fara 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY NO. 


ONSET AND DEATH 


YR ve CAUSE (a) Chine Cd dz, wg chen atwek 2 S gsnced 


DUE TO 


ANTECEDENT CAUSE (8> > 
DISEASES OR CONDITIONS, IF ANY. (B> Coe Dont é 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] No ea 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory,| 
OF INJURY street, office bidg., etc. 


Z1e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While ied Not while Oo 
M. at work at work 
22. I hereby certify that I attended the deceased from 4/7. , 195-4 to fe. . 195 that I last saw the deceased 
alive on a) 2 19.55, and that death occurred wi se? M, from the “2. and on the date stated above. 


SIGNATURE _ RESS “— IGNED 
A: 77. SEE, 
23. BURI . CREMATION,| DATE THEREOF | NAME OF SEteeEae OR CREM. RY fate Ata town, of county) (State) 


REMOVAL (SPECIFY) 
Cremation Jyne 8, 1955' Fort Lincoln aes | Colmar Manor, Maryland. 
\24,. FUNERAL DIRECTOR ADDRESS 


DATB REC'D BY LOCAL GISTRARSS S\GNATURE 
iy / Peo iar F. Gasch's Sons Hyattsville, Md. 


